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 ABSTRACT 
It has been often argued that life events have an impact on our physical and 
psychological well-being.  In general, research supports this connection between life 
events and general health, though some argue that simply experiencing life events has a 
measurable and predictable impact our health, while others contend that this effect is 
mediated by the appraisal process.  Further, research has identified a number of different 
factors (hypothetically stratified into pre-existing beliefs, external resources and 
demands, and behavioral activation and coping strategies) that may influence appraisal 
and general health.  The current study attempts to integrate these findings by testing 
structural models of the relationship between life events, life stress, and general health 
while considering the appraisal process and other potential moderators of appraisal and 
general health.   
University students (N=204) were tested using 17 assessment measures 
representing 7 latent constructs of Life Events, Life Stress, Appraisal, General Health, 
Beliefs, External, and Activation.  Results of the measurement models required model 
respecification to combine Appraisal and Beliefs into one construct and External and 
Activation into another construct, resulting in a five-factor hypothetical structural model.  
The resulting empirical structural model is a partially-mediated model that suggests that 
appraisal and pre-existing beliefs influence the relationship between life events and life 
stress, and that life events significantly impact measured life stress.  The empirical model 
ii 
 also indicates that general health is significantly impacted by life stress, as well as 
behavioral activation and external resources and demands.  Practical implications of the 
findings and recommendations for further research were discussed. 
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 INTRODUCTION 
“What Olympic-caliber athletes do that most of us don’t is learn what they need 
from a bad experience, then dump it” (Loehr, 1997, pp. 133).  This insightful anecdote by 
sport psychologist Bob Rotella may embody the enduring impetus of research into stress 
related to significant life events.  Many individuals in western culture have a strong 
admiration of high-level athletes due to their physical abilities and high level of resilience 
to adversity, which may explain the volume of sport-related metaphors in popular media.  
These metaphors are many times driven by a view of athletic adversity as a more 
universal life parallel, and there is hope that personal characteristics and coping skills 
witnessed on the athletic field can be implemented in everyday life.  Overwhelming 
interest in the successes and failings of athletes in high-pressure environments (e.g., level 
of viewership during the National Football League Super Bowl broadcasts) and the 
enormous wave of self-help books and videos in recent years further illustrates the 
modern fascination with resilience to seemingly stressful events.  A scientific 
investigation into this fascination first requires a more formal examination of the concept 
of “stress.” 
“Stress” is a term used without caution in modern popular media, and is readily 
portrayed as a demonic creature that is to be avoided at all cost.  The term “stress” is 
typically used in reference to the human stress response, a negative psychological and 
physiological reaction to environmental stimuli.  Many share this perception of stress, 
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 and numerous measures are taken to battle against stress:  vacations, health spas, 
professional massage, herbal remedies, nicotine, caffeine, exercise, competitive sport, 
and prescription and recreational drugs are some of the options utilized.  The emphasis on 
stress reduction in modern society is so great that it has become a multi-billion dollar 
industry.  The beneficiaries of this industry range from health supplement stores such as 
General Nutrition Center to recreational destinations such as Walt Disney World.  Health 
care providers, such as general practitioners, psychiatrists, psychologists, and mental 
health counselors also capitalize on the stress reduction phenomenon, although many 
consumers unfortunately treat them only as a “last line of defense” against life events that 
are seemingly unbearable.  The stress response to these significant or traumatic life 
events (commonly labeled “life stress”), albeit expected and somewhat predictable, is 
often idiosyncratic.  Logically, these individual differences in life stress are often 
attributed to differences in perceptions of life events (including event severity, perceived 
threat of physical and emotional harm, etc.) and available coping resources.  These are 
fair attributions, yet the current literature does not adequately explore these important 
antecedents of the life stress response. 
Much of the empirical literature regarding the life stress response is focused on a 
unidirectional relationship between life stress and clinical psychopathology or physical 
illness (e.g., Brown & Harris, 1989; Miller, 1996; Miller, 1997).  This  “life stress → 
psychological/physiological consequences” relationship has been repeatedly investigated 
and has provided some insight into the possible consequences of the life stress 
experience.  This relationship ignores the subjective perception of life events and the 
factors that mediate that perception and subsequent consequences.  Despite the 
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 voluminous amount of research into this relationship, there has been much less 
investigation into the possible moderators of the perception of life events.  Accordingly, 
an incomplete picture of life stress is being painted due to a current insensitivity to those 
continually active cognitive, behavioral, and environmental processes that color our 
interpretation of events.  Though some models of this process have been suggested (e.g., 
Fergusson & Horwood, 1987; Lazarus & Folkman, 1984), a clear understanding of how 
people individually respond to significant life events is not yet available.  A more 
complete understanding of these individual differences could raise some intriguing 
questions for clinicians and researchers: 
1. Is stress to be avoided / minimized at all costs? 
2. Are coping behaviors sometimes counterproductive? 
3. What psychological tools / belief systems / life experiences are necessary to 
deal with significant life events? 
4. Are beliefs about the ability to cope (i.e., coping self-efficacy) more important 
than objectively identified coping resources? 
5. Does the severity of an event have an impact on the effectiveness of coping 
strategies?   
This paper will review much of the pertinent research involving the relationship 
between perceptions of life events, resulting stress, coping, and the possible effects on 
physiological and psychological health in an effort to begin to address some of the 
aforementioned questions.  This investigation is meant to critically interpret the direction 
of the available literature and recommend research directions toward a better 
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 understanding of these individual differences, including the antecedents of the life event 
interpretation. 
The current review has three primary purposes:  a) to describe the breadth of life 
events research, specifically that research concerning the moderators of perception; b) to 
provide an interpretation of the current literature that could lead to a better understanding 
of the individual differences in the perceptions of life events; and c) to provide possible 
answers to research questions that originate from treatment applications of the proposed 
relationship between life events, life stress, and psychological/physiological 
consequences.   
To accomplish these goals, the current review will first describe the early 
progression and development of scientific investigations into life events, followed by an 
interpretation of the possible antecedents (i.e., moderators) of the perceptions of life 
events.  Next, empirical evidence of the possible consequences of different perceptions of 
life events will be reviewed and a theoretical explanation of this relationship between 
event perception and resulting stress will be suggested.  Finally, future research 
directions, clinical implications, and overall significance of these investigations will be 
explored.     
Life Events and “Life Stress” 
Although the term “stress” generally refers to the negative psychological and 
physiological demands placed on an individual, Selye (1950) contends that stress can be a 
positive (eustress) or negative (distress) experience, depending on the perception of the 
individual.  More recently, De Brabander, Hellemans, Boone, and Gerits (1996) define 
stress as the “psychophysiological consequences of the internal stressful state as reflected 
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 by self-reported physical and psychological complaints” (p. 1308).  This description of 
stress is theoretically sound, but, for the purpose of this investigation and how it relates to 
life event perception (in both positive and negative directions), it is necessary to also 
adhere to a further distinction between eustress and distress. 
The idea of life stress is simply a further extension of Selye’s (1950) definition of 
stress, specifically attributed to significant or traumatic life events.  A modern idea of life 
stress is identified by Cornelius (2002) as the “amount of stress people experience in 
reaction to the events in their lives” (pp. 224).  Granted, it is understood that all events 
are, technically, life events.  However, for the purpose of differentiating from the general 
concept of stress, life stress refers to the stress response attributed to those events that 
have consequences that are obviously pervasive throughout all areas of life.  For 
example, normal events would likely include contextual events such as demands placed 
on an individual at work, school, or in any other potentially evaluative or competitive 
environments.  Although these may precede a significant amount of perceived stress, the 
events are not necessarily pervasive throughout all current and future life experiences.  
Life events (e.g., getting married, changing jobs, death of a loved one, moving) are events 
that will likely change and possibly associate more demands with most life experiences 
for a significant period of time.   
Though most measures of life events include events that are typically viewed as 
positive (e.g., marriage, birthday, new job) and negative (e.g., death in the family, 
divorce, incarceration), the majority of research focuses on the possible detrimental 
effects of life distress without report of the possible constructive effects of life eustress.  
One purpose of the current investigation is to identify factors that may influence this 
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 subjective interpretation (including constructive interpretations) of life events, which 
could possibly moderate the subjective experience of life stress. 
The significance of the connection between perceptions of life events and 
resulting stress is difficult to deny.  Researchers such as Ellis (1967) and Beck (1976) 
have used the words awfulizing and catastrophizing, respectively, in an effort to illustrate 
the influence of perceptions, belief systems and resulting cognitions on well-being.  The 
two prominent theorists have based their therapeutic models on theories that rely on the 
relationship between cognitions and behaviors, specifically illustrating the importance of 
how perceptions of events influence behavior and emotional stability.  Though the 
practical implementation and hypothesized mechanisms of change may deviate (e.g., 
exposure-based therapies) from the original models presented by Ellis and Beck, the 
clinical literature is inundated with cognitive-behavioral therapies that are based on goals 
of improved well-being through changed cognitions and resulting emotions and behaviors 
attributed to life events.   
Assessment of Life Events and Life Stress 
In an effort to clarify the connection between events, cognitions, emotions, and 
behavior, various measures have been created to assess the occurrence, onset, and 
severity of life events.  Holmes and Rahe (1967) are often credited with pioneering 
research into quantifying the perceptions of significant life events, but the researchers 
attribute the onset of this line of research to Adolph Meyer’s development of a unique 
organization of patient history that allowed for an interpretation of the relationship 
between life events and illness.  Holmes and Rahe (1967) subsequently devised the Social 
Readjustment Rating Questionnaire (SRRQ), an instrument designed to measure the 
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 subjective value placed on significant life events identified by the participants.  The data 
from this questionnaire was organized into the Social Readjustment Rating Scale (SRRS), 
which has served as a primary hierarchy of life stress since it was published.  Consistency 
between groups involved in the study suggests that life stress “transcends differences in 
age, sex, marital status, education, social class… religion and race” (pp.217).  In addition, 
Casey, Masuda, and Holmes (1967) used the subjective data from the SRRQ to create the 
Schedule of Recent Experience (SRE), a 40-item, self-report questionnaire that simply 
calculated cumulative life events and assigned intensity scores (called Life Change Units 
or LCUs) that were commensurate with the average event intensity cited in Holmes and 
Rahe (1967).   
An identifiable problem with the early research on life events was the assignment 
of objective value scores (often called “Life Change Units” or LCU) to stressful events.  
This assignment of value was based on norm group averages related to event intensity, 
but did not account for the direction of life event perception.  Recent scales, such as the 
Life Experiences Survey (LES; Sarason, Johnson, & Siegel, 1978), the Impact of Events 
Scale (IES; Horowitz, Wilner, & Alvarez, 1979), and the Appraisal of Life Events scale 
(ALE; Ferguson, Matthews, & Cox, 1999), further emphasized the importance of 
subjective experience of life events by using individual intensity ratings of events rather 
than global intensity ratings (for further comparison, see Vossel, 1990).  Further 
investigations into life event assessment have also focused on group (e.g., ethnicity, 
socio-economic status) and event (e.g., trauma) specificity in order to improve predictive 
validity. 
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 In the wake of these projects, further criticism focused on that the accuracy of 
recall of life events was both inevitable and warranted due to the gravity of the findings.  
Casey et al. (1967) found that the event intensity is positively correlated with recall 
accuracy, indicating that the most salient life events are recalled most consistently 
(though the problems with the concept of “event intensity” cited earlier are still 
recognized).  Krause (1985) also questioned recall accuracy and found response bias 
related to social desirability, but Lakey and Heller (1985) report life stress as a significant 
predictor variable after response bias is statistically controlled using reports from 
significant others.  Overall, it is noted that accuracy of event recall is rarely accounted for 
in life event research and is a methodological concern for research projects involving the 
assessment of life events.  This limitation of recall accuracy is further evidence to suggest 
that the perception of life events is of primary importance when attempting to identify 
moderators of stress attributed to life events.      
Moderators of the Life Event Perception 
 Although the literature concerning the possible effects of perceived life stress is 
voluminous, there is much less information about the possible moderators of the 
perception of life events.  As previously reviewed, negative perceptions of life events 
have been linked to various psychological and physiological difficulties.  Investigations 
into individual differences in the perception of life events have included ethnicity, beliefs, 
behaviors, general psychological state, psychopathology, and medical conditions as 
possible moderators.  Holmes and Rahe (1967) found that life stress did not differ 
according to ethnicity, though numerous others have found differences between various 
groups.  For example, Masuda and Holmes (1967) found modest differences between 
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 Japanese and American participants regarding perceptions of life events.  These cultural 
differences may be attributed to early learning and belief systems.  Accordingly, some 
have found differences relating to locus of control orientation, coping, athletic 
participation, daily hassles, and social support (e.g., Bramwell, Masuda, Wagner, & 
Holmes, 1975; Dunkley & Blankstein, 2000; Gilbert, 1976; Krause, 1985; Lu, 1994a; 
1994b).  Further, others (e.g., Benight et al., 1999; Benight, Swift, Sanger, Smith, & 
Zeppelin, 1999) have suggested that loss of resources, coping style, and perceptions of 
coping ability also relate to the negative impact of life events.  Unfortunately, few models 
have been proposed to explain why perceptions of life events are idiosyncratic. 
 Though rare in the literature, there have been some attempts at an integrative 
understanding of individual differences in life event perception.  The concepts of 
“vulnerability” to life stress and “appraisal” are multidimensional ideas (including social, 
resource, and cognitive factors) that have received attention, and they contribute to the 
understanding of the moderators of life event perception (see Fergusson & Horwood, 
1987; Gottschalk, 1983; Hankin & Abramson, 2001; Lazarus & Folkman, 1984).   
However, most studies have only identified specific factors relating to beliefs, cognitions, 
and environmental conditions that could possibly influence life event perception, and 
have only suggested mechanisms of how these factors influence perception and resulting 
life stress.   
In the current investigation, this author proposes that the relationship between life 
events and life stress is mediated by the process of appraisal (Lazarus & Folkman, 1984).  
Appraisal is the process by which humans assess the general threat or benefit of an event, 
and the ability to effectively deal with those threats or benefits.  Further, this author 
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 proposes that appraisal is heavily influenced by three primary cognitive factors:  a) belief 
systems, b) external demands and resources, and c) cognitive and behavioral activation.  
The term “belief systems” is used to describe the relatively stable, pre-existing beliefs 
about self and environment (e.g., personal control, esteem, positivism) that may influence 
emotional and physical responsiveness to life events.  Environmental factors such as 
daily hassles and social support are categorized as “external demands and resources.”  
Finally, cognitive and behavioral activation refers to those pre-existing skills and current 
activities that may serve as a means to thwart distress related to life events. 
Appraisal 
Lazarus and Folkman (1984) suggest that cognitive evaluation of life events 
(called “appraisal”) influence the coping process and resulting stress.  In general, 
appraisal is the human ability to assess 1) the possible threat or benefit of an event and 2) 
the ability to effectively deal with the perceived threat or benefit.  The initial assessment 
of threat or benefit of an event is typically referred to as “primary appraisal,” while the 
processing of the ability to cope with the result of the initial assessment is considered 
“secondary appraisal” (Lazarus & Folkman).  Essentially, the aforementioned subjective 
life events rating scales (LES, IES, and ALE) are attempts at measuring primary appraisal 
(Ferguson, Matthews, & Cox, 1999; Horowitz, Wilner, & Alvarez, 1979; Sarason, 
Johnson & Siegel, 1978; Vossel, 1990).  All of these measures further emphasized the 
importance of appraisal by using individual intensity ratings of events.  Peacock and 
Wong (1996) suggest, however, that secondary appraisal plays an important role in 
mediating appraisal. 
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Self-Efficacy 
Secondary appraisal, due to the assessment of competence related to coping 
ability, is essentially a specific form of self-efficacy.  Self-efficacy is a characteristic that 
could directly influence the threat assessment of life event perception, as well as some 
pre-existing belief systems (i.e., locus of control, optimism) that could also influence 
perception.  Self-efficacy is a term used to describe an how an individual perceives his or 
her own ability to successfully execute behaviors required to produce desirable outcomes 
in a given context (Bandura, 1977).  Bandura, Adams, Hardy, and Howelss (1980) stress 
the importance of self-efficacy to mental health by suggesting that the maintenance of 
“self-debilitation” is due to “profound perceived inefficacy…after a disintegrative 
experience” (p. 63).  Bandura (1977) explains that this perceived efficacy differs in 
magnitude (i.e., relative to complexity of task), generality, and strength (i.e., resilience to 
extinction by experience).  Various investigations have examined the clinical 
implications and applicability of self-efficacy theory.  For example, Bandura et al. (1980) 
investigated the generality of self-efficacy theory by testing the ability of specific (snake) 
phobia and agoraphobia sufferers to increase perceived self-efficacy and performance 
based on vicarious learning.  The researchers found congruence between improvement in 
perceived efficacy and performance of threatening tasks, in that perceived efficacy and 
performance improved merely by cognitively imaging various models successfully 
completing the task.  The researchers also found that efficacy was greatest relative to the 
similarity of the participant to the model.  Further studies have related self-efficacy to 
cognitive control over negative thoughts, anxiety, and vulnerability (Ozer & Bandura, 
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 1990), and to fear arousal (Bandura, Reese, & Adams, 1982).  Results largely support the 
generality of self-efficacy theory.   
Though not generally conceptualized as a measurement of appraisal, the concept 
of coping self-efficacy (CSE) is the essence of secondary appraisal.  The idea of efficacy 
related to coping was originally introduced as a component of self-efficacy theory and its 
generality (Bandura, 1977).  This efficacy specifier was conceptualized as competency-
based cognitions relating to the ability to effectively initiate and manage cognitive and 
behavioral efforts to combat a perceived threat to emotional stability.  CSE has been 
found to be a relatively reliable predictor and moderator of distress relative to significant 
(including traumatic) life events.  Ozer and Bandura (1990) explain that improved CSE is 
a mechanism of change for women involved in self-defense based empowerment 
programs.  The researchers explain that CSE was predictive of lowered perceived 
vulnerability to assault and incidence of intrusive negative thought.  Bandura et al. (1980) 
describes extremely low CSE as a “major cause” (p. 63) of the continuation of 
incapacitating thoughts and behaviors.  High CSE has also been associated with 
mediation of acute and long-term stress in survivors of natural disaster and terrorist attack 
(e.g., Benight et al., 1997; Benight, Freyaldenhoven, Hughes, Ruiz, & Zoschke, 2000; 
Benight & Harper, 2002; Benight, Ironson, & Durham, 1999).  The generalizability of 
these investigations is limited by the use of CSE instruments designed specifically for the 
traumatic event experienced (e.g., the Hurricane Coping Self-Efficacy Scale or Natural 
Disaster Coping Self-Efficacy Scale).  The association between high CSE and mediation 
of traumatic distress is quite relevant to the study of general distress, but the research 
contribution cannot extend beyond the scope of traumatic events without further testing 
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 of a more generalized conceptualization of CSE.  Overall, CSE is viewed as an important 
belief system in the moderation of distress attributed to generally threatening and 
traumatic events, but more research is needed to test the generality of CSE to significant 
life events (e.g., divorce, loss of employment, death of a loved one). 
Belief Systems 
 From a temporal standpoint, the first group of possible moderators of the life 
event perception are pre-existing belief systems.  Existing prior to the occurrence of any 
specific life event and the cognitive and behavioral responses to that event, individual 
belief systems are the lenses through which humans see the world.  Further, the necessity 
and utilization of cognitive and behavioral activation in response to significant life events 
is likely moderated by pre-existing belief systems.  Accordingly, the goal of most modern 
psychological intervention is to initiate change through ultimately changing core beliefs 
about self and the environment.  More specifically, cognitive-behavioral intervention 
strategies, by definition, relate belief systems to behavior.  Ellis (1967) proposed that 
belief systems interact with “activating” events to produce emotional and behavioral 
consequences.  Others (e.g., Beck, 1976; Meichenbaum, 1985; Smith, 1980) have drawn 
similar parallels to this relationship, emphasizing the connection between life events, and 
core beliefs, emotions, and behavior.  Belief systems thought to be predictive of our 
perceptions of life events that have been investigated include concepts such as:  locus of 
control, self-efficacy, optimism, hardiness, self-esteem, and perfectionism.  Anecdotally, 
it is logical that these beliefs about personal control, competence, positivism, self-worth, 
conscientiousness, and resilience would predict a significant amount of the variance of 
the life stress response.  These characteristics are not mutually exclusive, and the ability 
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 of belief systems to predict differences in life event perception is moderate, but further 
investigation is warranted. 
Locus of Control 
Phares (1955) created and utilized a brief scale to measure differences in 
“expectancy in skill and chance situations” (Lefcourt, 1981; p. 3), which commenced the 
formal research into locus of control.  James (1957) adapted this scale and revised it for 
his own use in studying what he referred to as “internal versus external control” (as cited 
in Lefcourt, 1981; p. 3) of reinforcement.  The resulting composite questionnaire was 
named the James – Phares Locus of Control Scale.  This instrument inspired Julian 
Rotter’s well-known Internal – External (I – E) Scale (as cited in Lefcourt, 1981), which 
was originally developed to assess expectancies related to a number of different goal 
areas (e.g., achievement, love, and affection).  Factor analysis was used to refine the 
instrument into the current version of Rotter’s I – E Scale.  This early instrument 
development was followed by the creation of over 30 different scales devised to evaluate 
the concept of locus of control within the next 25 years (Nowicki & Duke, 1983). 
 The construct of locus of control seems obviously linked to the experience of 
distress related to the perceptions of life events.  Anecdotally, it would be easy to infer 
that the possible feelings of helplessness that the externally-focused individual might 
experience in relation to a life event would be more distressing than those in an 
individual with a more balanced viewpoint.  Similarly, the likely frustration experienced 
by the internally-focused individual in response to an uncontrollable life-event may be 
more distressing than the response of an individual who is not so strongly polarized on 
the locus of control continuum. 
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 Various researchers have investigated the mediating affects of locus of control 
orientation on the perceptions of life events and related interactions.  For example, 
Krause (1985) contends that, after accounting for social desirability, locus of control has 
a strong impact on the relationship between perceived stress and life events.  
Interpretation of the data suggests that the distressing effects of life events are increased 
by 60% in women with an external orientation.  Similarly, Lu (1994b) suggests that a 
more internal orientation is negatively related to the experience of university-based 
distress and depression.  Congruent with Lu’s suggestion, De Brabander et al. (1996) 
found that external orientation is related to a diminished ability to cope with life stress.  
Schill, Ramanaiah, and Toves (1982) also relate externality to a lowered capacity to 
effectively deal with life stress, but identify that only those who employ a more defensive 
attribution style are significantly different.  Hammen and Cochran (1981), however, 
found no such differences and suggest further investigations into the perceived 
consequences of negative life events.  Dunn, Burbine, Bowers, and Tantleff-Dunn (2001) 
also failed to find a buffering effect of locus of control on life events, but suggest that 
internality is directly related to diminished mood symptomatology and is worthy of 
further investigation.  Overall, investigations into locus of control orientation as a 
possible moderator of the perception of life events suggest a moderate relationship that 
warrants further consideration in research. 
Optimism 
Another variable that is likely interrelated with locus of control and affects the 
appraisal process is the concept of optimism.  Optimism is generally defined as a 
relatively consistent positive outcome expectancy (Chang & Sanna, 2002; Dougall, 
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 Hyman, Hayward, McFeely, & Baum, 2001).  The moderating or buffering effects of this 
belief system have been the focus of numerous investigations involving coping and 
psychological distress related to significant life and traumatic events.  For example, Hart 
and Hittner (1995) suggest that high optimism scores are positively related to active 
coping, while high pessimism scores are positively related to emotion-focused coping in 
reaction to significant life events.  Similarly, Peacock and Wong (1996) indicate that low 
optimism scores were predictive of emotion-focused coping across three different life 
event conditions.  Further, Durakovic-Belko, Kulenovic, and Dapic (2003), Chang, 
Sanna, and Yang, 2003, and Dougall et al. (2001) found negative relationships between 
optimism and perceived stress, but suggested that other factors (i.e., higher level of social 
support, perceived loss, gender, and cultural differences) experienced by optimists may 
explain part of the variance.  Though there is a considerable amount of literature 
dedicated to the association between optimism and psychological distress related to life 
events (e.g., using psychological distress symptom inventories such as the GSI relative to 
specific events), there is little research involving a general investigation into optimism 
and the perceptions of life events (see Riolli, Savicki, & Cepani, 2002, as an exception).  
This void in the literature may have been created by the assumption that all significant 
life events immediately demand explicit coping resources from each individual while 
failing to recognize that there may be a priori processes that influence the decision of 
employing coping resources (including type, intensity, and duration). 
Hardiness 
The aforementioned belief systems are obviously not mutually exclusive, which 
creates a challenge for researchers attempting to find a solution to the gap between life 
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 events and resulting distress.  The concept of hardiness embraces a multi-solution 
approach by integrating the concepts internal locus of control, commitment to behavioral 
activation and social support, and optimistic views of life events (Kobasa, 1979).  Kobasa 
identified the components of hardiness through recognition of characteristics among high 
stress executives with low incidence of illness.  Pengilly and Dowd (2000) also identify 
the integrated concept of hardiness as a moderator of the stress response.  Further, 
Khamis (1988), as well as Beasley, Thompson, and Davidson (2003), associated high 
levels of hardiness with enhanced coping and resulting psychological health relative to 
the experience of significant and traumatic events.  The construct, though promising, has 
come under recent criticism due to its integrative nature.  Younkin and Betz (1996), 
citing inconsistent definitions of hardiness and psychometric difficulties with 
multidimensional concepts, developed a unidimensional measure of hardiness based on 
the concept of resilience.  Pengilly and Dowd (2000) also criticize the multidimensional 
nature of hardiness while Benishek and Lopez (1997) cite gender differences in 
predictive validity.  The push for a more consistent operational definition seems valid, 
and the unidimensional approach (Younkin & Betz, 1996) seems meritable and worthy of 
further investigation due to the cited difficulties with the inconsistent operational 
definition of hardiness.  The majority of research represents hardiness as a moderate to 
strong predictor of life stress, coping and psychological health, but the shared variance 
(by popular definition) with locus of control, coping strategies, and optimism do not 
make it an attractive inclusion in the current investigation. 
Overall, the pre-existing belief systems identified in this section of the literature 
review have been found to be moderately predictive of perceptions of life events, coping 
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 effectiveness, and emotional consequences.  Congruent with the findings of Peacock and 
Wong (1996), locus of control and optimism appear to be the most significant belief 
systems when accounting for variance in appraisal.  Attention has also been paid to the 
interactions of these belief systems and how they tend to overlap in accounting for 
variance.  The effects of other belief systems such as perfectionism (e.g., Cheng, 2001; 
Dunkley & Blankenstein, 2000; Flett, Hewitt, Blankenstein, & Mosher, 1995; Gould, 
Tuffy, Udry, & Loehr, 1997; Hewitt & Dyck, 1986; Joiner & Schmidt, 1995) have also 
been investigated and could possibly be a research focus in future understanding of the 
perceptions of life events. 
External Demands / Resources 
A second group of possible moderators of the perception of life events includes 
external demands placed on, and resources available to the individual experiencing the 
event.  It is apparent that all variance in perceptions of life events cannot be explained by 
simply accounting for the pre-existing belief systems that may influence appraisal.  This 
might be possible if all life events could be easily categorized and were constant in their 
severity, duration, and induction of external complications.  Since reality rarely simplifies 
life events in this manner, it is important to recognize those external variables that are 
likely to influence the perception of life events.  Though there is an infinite number of 
external variables that could influence these perceptions of life events, only a select few 
have been investigated with limited success.   
“Daily hassles” is a term used to describe frequent and somewhat predictable 
events that could influence the perception of more pervasive life events.  These hassles 
are usually distinguished from life events in an attempt to assess the emotional impact of 
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 seemingly “normal” stressors that an individual regularly experiences, but they have also 
been identified as a moderator of life stress.   “Loss of resources” is a term used primarily 
in the trauma recovery literature (especially involving natural disasters) to describe 
financial and property loss that one may experience.  Finally, “social support” has also 
been included in numerous studies as an indirect buffer and direct moderator of 
perceptions of life events.  
Daily Hassles 
Daily hassles may be the most common events that lead to the experience of 
stress, although the duration and intensity of the stress response may not be as severe as 
the response to pervasive life events.  Like life events, daily hassles have been related to 
both psychological and physiological difficulties (e.g., Dunkley & Blankstein, 2000).  For 
example, Gruen, Folkman, and Lazarus (1988) attempted to assess the impact of daily 
hassles on psychological symptoms by measuring subjective pervasiveness of daily 
events (the researchers labeled this variable “centrality”), and they suggest that centrality 
of daily hassles is significantly predictive.  Roberts (1995) indicates that daily hassles 
were predictive of general psychological distress, as well as depression, anxiety, and 
somatization problems.  Further, Blankstein and Flett (1992) explain that high levels of 
daily hassles were related to anxiety and depression, while Nyklicek, Vingerhoets, Van 
Heck, and Van Limpt (1998), and Williams, Tonyman, and Anderson (1991) relate daily 
hassles to elevated blood pressure and athletic injury, respectively. 
Though support of the impact of daily hassles varies (e.g., Flannery, 1986; 
Mayberry & Graham, 2001), some research cites the impact of daily hassles on 
psychological symptomatology as more significant than that of life events (e.g., Burks & 
19 
 Martin, 1985; Malla & Norman, 1992; Ruffin, 1993; Russell & Davey, 1993).  However, 
Burks and Martin (1985) cite relatively high shared variance between hassles and life 
events (intercorrelation of r=.56) and suggest that daily hassles may actually reflect the 
everyday effects of major life events.  Finally, Cassidy (2000) recommends that a 
flexible, integrative model of life stress and daily hassles would be more explanatory than 
the current research. Though the dynamic, temporal nature of the variable creates 
measurement difficulties, it is recognized that daily hassles may significantly contribute 
to a greater understanding of the individual differences of life event perception. 
Loss of Resources 
Though original conservation of resources (COR) theory and assessment 
accounted for psychological resources, loss of resources (LOR) is a concept that has been 
used to quantify the detrimental influence of property and financial loss following a 
natural disaster or other significant life event.  The influence of LOR on perceived life 
stress has also been the focus of recent investigations, primarily those involving traumatic 
events (e.g., natural disaster, war, terrorism).  Benight, Swift, et al. (1999) propose a 
cyclical effect between LOR and depleted coping.  The researchers further explain that 
the effects of LOR on psychological and physiological distress are supportive of an 
integrated perspective involving conservation-of-resources and social-cognitive theories.  
Their study yielded a moderate association between LOR and acute psychological 
distress, which is consistent with the findings of Freedy, Hobfoll, and Ribbe (1994).  The 
results of Benight, Ironson, et al. (1999) and Benight et al. (2000) further support the 
relationship between LOR and acute psychological distress.  Overall, LOR is an 
externally-controlled variable that likely merits clinical concern during intervention.  
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 LOR does not, however, address the interpersonal resources that many people rely on 
during difficult times; those resources are generally addressed by the oft-researched 
construct of social support. 
Social Support 
Social support is likely the most extensively researched possible moderator of life 
event perception.  As late as 1977, social support was given “little emphasis” (Dean & 
Lin, 1977) as a possible moderator in life events research.  However, conceptual changes 
in life event research in the last 25 years (primarily due to the moderate predictive ability 
of early, normative models of life stress) have contributed to an enormous amount of life 
event research that includes social support (see Pengilly & Dowd, 2000; Starker, 1986).  
Anecdotally, it makes logical sense to include social support in any model of life stress 
due to the inherent nature of people to seek out counsel from friends and family during 
adversity.  From tearful hugs to emotional phone conversations, many humans generally 
seem to seek and benefit from shared emotional experience.   
 Though Dean and Lin (1977) and Barrera, Sandler, and Lakey (1981) note that 
there are few (if any) psychometrically valid measures of social support, various scholars 
have identified social support as a moderator of life stress (e.g., Cobb, 1976; Cohen & 
Willis, 1985; Eaton, 1978; Sandler & Lakey, 1982).  This effect is typically attributed to 
the conceptualization that social support indirectly influences the perception of life events 
(generally referred to as the “buffering hypothesis”).   Possible explanations of this 
“buffering” effect include the provision of socioemotional aid that serves to enhance 
acceptance and esteem, and instrumental aid that gives practical information, possible 
solutions, and need-based assistance (Thoits, 1982).   However, Thoits contends that one 
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 methodological difficulty in testing the buffering hypothesis is the prominence of 
individual life event scale items (e.g., divorce, death of a loved one, loss of employment) 
that are directly related to availability of perceived social support.  Further, it is almost 
impossible to assess the overall impact of social support during the life-span of an 
individual due to the limitations of the often-used cross-sectional design.  Thoits (1982) 
discusses this limitation of social support assessment, describing cross-sectional design of 
social support assessment as inadequate due to inconsistent sources of support, and 
suggest research designs that evaluate stable social support as a moderator of life stress.  
Further, evidence is presented to suggest that social support directly affects psychological 
well-being and that the relationship deserves to be evaluated more comprehensively 
(Cohen & Hoberman, 1983; Thoits, 1982). 
Recent empirical investigations involving social support are typically focused on 
sampling differences involving ethnicity, socio-economic status, physiological disease or 
psychological disorder.  One related example is given by Webb et al. (1998), who 
propose that positive social support is associated with well-being and coping style among 
a caregiver sample.  Song and Ingram (2002) provide another example by suggesting that 
unsupportive social interactions are related to mood disturbance in African Americans 
who are living with HIV.  Similarly, Pengilly and Dowd (2000) found that social support 
was a moderator of the relationship between acute stress and depression, and Lu (1994a) 
also reported a negative relationship between social support and depression.  Moreover, 
Rich and Scovel (1987) suggest direct links between specific interpersonal characteristics 
(e.g., loneliness) and depression, and Tennant (1999) cites social support as a significant 
risk factor for acute events of coronary heart disease.  Ultimately, there are many 
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 examples of empirical research that measure the influence of social support on physical 
illness and psychological well-being.  Overall, it is clearly evident that availability, 
perception, and quality of social support is a viable external resource in an integrated 
understanding of the perception of life events. 
Cognitive and Behavioral Activation 
Cognitive Coping  
The focus of many cognitive-behavioral intervention strategies is on lessening the 
negative impact of life events through changes in cognitions and underlying belief 
systems.  These cognitive techniques designed to minimize the negative impact of life 
events are often described as “coping” techniques, although it is recognized that many of 
the behavioral activation strategies (to be described in the following section) are also 
described as coping techniques.  Coping techniques are many times categorized into 
solution-focused and emotion-focused coping strategies.  In general, solution-focused 
coping relates to cognitive and behavioral effort to resolve impairment attributed to an 
event.  Conversely, emotion-focused coping is a term used to describe a cognitive effort 
to assuage distress by avoiding negative thoughts and feelings resulting from an event.  
The current trend in research links solution-focused coping strategies with lower 
levels of psychological distress, while emotion-focused coping is connected to higher 
levels of distress.  For example, Benight et al. (1999) suggest that emotion-focused 
coping style is positively related to the experience of acute psychological distress, while 
active coping style is negatively related to long-term distress.  Song and Ingram (2000) 
cite similar findings, which suggest that disengagement and denial (techniques of 
emotion-focused coping) were moderators of mood disturbance attributed to 
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 unsupportive social interactions among African Americans with HIV.  Further, Webb et 
al. (1998) found a negative relationship between solution-focused coping and perceived 
burden amongst those who were caring for family members suffering from schizophrenia 
in reaction to positive symptomatology (e.g., hallucinations and delusions).  Also, it is 
noted that emotion-focused coping could be an effective mechanism in inescapable 
negatively perceived stimuli. 
Overall, solution-focused coping has been generally associated with lowered 
levels of psychological disturbance, while emotion-focused coping strategies have been 
found to be much less effective.  Much has been written about the effectiveness of these 
cognitive coping strategies in reaction to life events.  Less, however, has been published 
about pre-existing coping skills, belief systems, and how the two may influence 
emotional and behavioral consequences of life events.   
Behavioral Activation 
In addition to cognitive coping strategies, behavioral activation is generally 
prescribed to those suffering from emotional disturbance (especially depression and 
anxiety) related to life events.  The premise is that engaging in positive activities may 
reinforce feelings of self-worth in those who are depressed, while behavioral exposure to 
anxiety provoking situations can slowly lessen the impact of those events.  It is not 
uncommon for behavioral homework to include pleasurable activities for those suffering 
from anhedonia or structured, limited, productivity-related homework for those who feel 
unproductive and overwhelmed.  These activities sometimes include artistic activities 
(e.g., playing a musical instrument, singing, drawing, or painting) or leisure activities 
(e.g., general socialization, volunteer work, crafts, gardening, cooking, or building model 
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 cars).  Frequently, prescribed positive activities are related to exercise or sport 
participation, since many practitioners see an added bonus to a positive activity that also 
promotes good health and added energy. 
Exercise / Sport Participation. 
Though physical activity increases physiological arousal and creates a temporary 
“stress” on the body, exercise has been used as an effective stress reduction technique for 
a number of years.  Berger and McInman (1993) suggest that quality of life (emphasizing 
the positive) is a primary benefit of exercise, as opposed to simply psychological well-
being (emphasizing the absence of the negative).  The researchers relate exercise 
participation to decreased levels of stress, lowered muscular tension and anxiety, and 
lower levels of depressive symptomatology.  Carron, Hausenblas, and Eastbrook (2003) 
explain that investigations into the relationship between physical activity and mood have 
been evident since the early 1900s, and that meta-analyses in the sport and exercise 
psychology literature have resulted in an “overriding conclusion…that physical activity is 
associated with a reduction in anxiety” (p. 40).  The researchers also cite meta-analyses 
that relate physical activity to a reduction in depressive symptomatology.  In fact, 
Gauvin, Rejeski, and Norris (1996) even suggest a positive relationship between severity 
of current mood state and resulting positive mood change attributed to exercise.  
Furthermore, Sandler, and Lakey (1981) and Hammen and Cochran (1981) relate 
heightened life stress to greater occurrence of anxious and depressive symptoms.  Carron, 
Hausenblas, and Eastbrook (2003) summarize that exercise, regardless of intensity and 
duration, is a moderately effective technique for mood enhancement. 
25 
 Participation in competitive sport as a stress reduction technique is an area that 
has been neglected in the literature.  There are two inherent difficulties with exercise 
participation that are not seen in competitive sport participation.  First, most people who 
participate in exercise programs do not exhibit enough discipline to adhere to the exercise 
routine indefinitely.  Frequently, this “failure” results in an underlying guilt and lowered 
relative self-esteem, especially when the exerciser compares himself or herself to the 
incredibly disciplined, or those who exercise for secondary gains (e.g., elite athletes).  
Also, there is no particular ending or finality about most exercise programs; they just 
change into different phases.  This can create a sense of boredom and result in non-
adherence, as well as becoming somewhat of a burden on the participant.  Participation in 
competitive sport (especially recreational competitive sport) provides for these downfalls 
of exercise.  First, although most competitive recreational athletes have a strong desire to 
win, there is usually no specific guilt attached to the lack of practice or loss in 
recreational competition.  Conversely, a boost of self-esteem typically accompanies any 
competitive victory.  Next, the use of finite games and seasons allows for a sense of 
finality in the athlete; most recreational competitors do not spend six days of the week 
ruminating about having to compete on the seventh day as an exerciser may ruminate 
about an upcoming workout.  For these reasons, participation in competitive sport may be 
advantageous over simply exercising, although the most effective regimen would 
probably include a balance of the two activities.   
Overall, any exercise or competitive sport participation is generally thought to be 
emotionally beneficial, with the exceptions of those who use exercise as an avoidant or 
purging mechanism (e.g., an individual who suffers from anorexia nervosa that uses 
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 exercise to “purge” desperately needed calories).  However, it is vital to stress the 
importance of relying on physical activity as a “time out” or a time to engage in problem-
focused coping and utilize social support, as opposed to using physical activity as an 
avoidant technique (e.g., someone suffering from anorexia nervosa who overexercises).  
A greater understanding of the individual differences in the utilization of physical activity 
is necessary, as it is for the other behavioral activation strategies, cognitive coping 
techniques, and pre-existing belief systems.  If a greater understanding of these 
differences is achieved, it may lead to integrated clinical interventions that lessen the 
impact of negatively perceived life events. 
Possible Impact of the Life Stress Experience 
The emotional and behavioral consequences (i.e., life stress) that result from the 
interaction of life events and the factors that moderate the perception of these events have 
inspired two primary themes of life stress research:  a) the impact of life stress on 
psychological well-being, and b)the relationship between life stress and physiological 
health.  Significant life events have been linked to the onset of problems related to 
various psychopathologies, including Generalized Anxiety Disorder, Major Depressive 
Disorder, Posttraumatic Stress Disorder (which, by definition, is believed to originate 
from life trauma), and Dissociative and Psychotic disorders, as well as general emotional 
distress.  The life stress literature involving psychological and physiological health is 
substantial, and also includes investigations into relationships between life stress and 
personality development, intellectual development, and interpersonal skills.  However, 
the primary focus of the literature is the acute and long-term level of psychological and 
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 physiological symptomatology that can be at least partially attributed to negatively 
perceived life events. 
Psychological Impact of Life Stress 
 Although it is believed that the actual term “life stress” was not identified until 
1950 (Wolff), studies dating back to 1923 (Anderson) have related the ideas of stress and 
life situations to changes in physical and mental health.  Anderson worked in conjunction 
with the National Committee for Mental Hygiene and the Joint Committee on Methods of 
Preventing Delinquency in an effort to identify preventable life experiences and 
situations that directly relate to delinquency in children.  The study was conducted under 
the behavioral assumptions that character is attributable to life experience, that the 
majority of criminal behavior can be traced to childhood environment, and that 
psychiatry can “detect the factors contributing to [this] maladjustment” (Anderson, p. 
414).  Anderson suggests that “psychopathic personality,” which is analogous to modern 
diagnostic criteria for Antisocial Personality Disorder (American Psychiatric Association, 
1994), “is three times as prevalent as mental defect” (p. 414).  This suggestion 
contradicted the current belief of the time, which would have contended that many 
delinquents suffered from brain damage or mental retardation.  This assertion also 
illustrated the growing importance of environmental factors (which could take the form 
of life stress) in the explanation of onset of psychopathology. 
 Patry (1935) also emphasized the prevention aspects of stress related to mental 
health.  The researcher encouraged college students to maintain “mental hygiene” (p. 4) 
by following a number of life-enhancing edicts.  Examples of these principles are 
interpreted below: 
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 1. Talk with a “competent person” (p. 4) when suffering 
from problems that stem from social and emotional 
adjustment. 
2. Learn to control your emotions and see past a time of 
instant gratification. 
3. Develop a sense of humor in response to “daily friction 
and disappointment” (p. 4).  
4. Accept your occasional sexual arousal and urges as 
normal. 
5. Strike a good balance between your work, recreation 
activities, and rest. 
6. Set reasonable and realistic goals. 
7. Take pride in performing good works. 
It is relatively easy to imagine the same type of suggestion list in a modern popular 
magazine or newspaper, which shows legitimate foresight on the part of the author, as 
well as further evidence of an early understanding of the importance of moderating the 
stress response to significant life events. 
Recent research has further explored the relationship between the perception of 
life events and development of psychological distress.  Over the past 25 years, there has 
been a multitude of investigations that demonstrate a reliable, albeit modest, connection 
between life events and psychological symptomatology (Fergusson & Horwood, 1987; 
Hankin & Abramson, 2001; Lu, 1994a; Mazure, 1998).  For example, Hammen and 
Cochran (1981) explored the relationship between cognitions and life stress in depressed 
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 college students.  The researchers report differences in non-attributional cognitions 
between the depressed and control groups and suggest that more investigation into the 
relationship between life stress and depression in college students is necessary.  Further 
evidence is presented by Mazure (1998), who suggests that approximately “80% of 
community cases of depression are preceded by stressors” (p. 306).  Also, Lakey and 
Heller (1985) found that negatively perceived life events related to depression in college 
students after controlling for response bias, which lends additional support to the 
hypothesis that life events significantly relate to psychological symptom development.  
More recently, Williams, Tonymon, and Anderson (1991) found a link between high 
number of negative life events and anxiety and attentional narrowing.  Lu also reports 
that significant life events are reliable predictors of anxiety (1994b) and depression 
(1994a).  Romanov, Varjonen, Kapiro, and Koskenvuo (2003) also report a significant 
relationship between life events and depression, independent of the measured effects of 
social support and somatic difficulties.  Clements and Turpin (2000) also found that life 
events were predictive of differences in depression, anxiety, and insomnia.  More 
evidence supporting the relationship between life events and depression is supplied by 
Swendsen and Mazure (2000), who found significant associations between life events and 
postpartum depression in six of eight studies reviewed.  Further, McLaren and Crowe 
(2003) found that low perceived control over significant life events was related to 
Obsessive-Compulsive Disorder symptomatology.  Other research has related life events 
to the onset and relapse of depression, anxiety, and psychotic disorders (e.g., Bebbington, 
Bowen, & Ramana, 1997; Faravelli, Paterniti, & Servi, 1997; Mazure, 1998; Overholser 
& Adams, 1997; Rahe, 1979).  Overall, the aforementioned investigations demonstrate 
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 that negative perceptions of life events have emotional consequences that lead to 
significant psychological distress in many individuals.  This assertion further illustrates 
the need for an integrative understanding of the individual differences in perceptions of 
life events. 
In addition to the connections to psychological disturbance, it has been suggested 
that the onset of physical illness, impairments in cardiac and gastrointestinal functioning, 
and the occurrence of athletic injury are also related to life stress.  Further, there has been 
research to suggest that there may be a cyclical relationship between life stress and 
changes in physical or psychological health. 
Physiological Impact of Life Stress 
Early literature using the term “life stress” was focused on the physiological 
abnormalities that began being linked to life experiences of varying intensity.  So much 
emphasis (possibly due to returning World War II and Korean War veterans) was placed 
on the study of stress and physical condition (such as cardiac, gastrointestinal, and skin 
problems) that entire volumes of journals were dedicated to the observed phenomena (see 
Almy, Kern, & Abbot, 1950; Kepecs & Robin, 1950; Wolff, 1950).  Further exposure of 
the life stress-physiological disturbance relationship is credited to Friedman and 
Rosenman (1974), who reported that personality and behavior patterns (labeled the “Type 
A behavior pattern”) likely contribute to onset of coronary heart disease (Rosenman, 
Swan, & Carmelli, 1988).  Friedman and Rosenman credit the question of an upholstery 
repairman (asked what type of practice they were running due to the chair seats in the 
waiting only being worn down near the front edge) as partial inspiration for the 
investigations that found that serum cholesterol levels rise and fall with stress experience.  
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 Rahe, Meyer, Smith, Kjaer, and Holmes (1964), suggested that “life crisis” is a common 
precipitant of major health changes, which led to the development of the SRRQ (Holmes 
& Rahe, 1967).  Further, Rahe and Arthur (1967) propose that life change not only 
precedes periods of illness, but also follows periods of illness.  This finding allows for the 
idea that significant life events could possibly contribute to and result from poor physical 
health.   
Review of more recent life stress literature reveals an abundance of studies that 
support the hypothesis that life stress contributes to the onset, course, and duration of 
physiological disturbance and illness.  In a review of this hypothesis, Rabkin and 
Struening (1979) recognize the importance of the research question and cite findings that 
significantly relate life events to the onset of heart problems, athletic injury, tuberculosis, 
cancer, diabetes, multiple sclerosis, and other medical complaints.  The researchers 
question these findings, however, due to the low to moderate predictive validity and 
possible statistical, psychometric, and conceptualization problems.  Further, Creed (1985) 
found literature that linked life events to appendicitis, heart disease, arthritis, abdominal 
pain, and other illnesses.  Creed (1985) also cautioned that incongruent methodology, 
undetermined predisposing factors, and an unrealistic delineation between physiological 
and psychological illness (since shared symptoms are common) hinder any attempt to 
clarify the etiological connection to measurable life stress.  Like Adolf Meyer’s use of 
life charts in the late 1940s, Creed strongly suggests the simultaneous use of life events 
measures with other diagnostic materials to improve scientific understanding of the 
possible connection.  Krantz, Grunberg, and Baum (1985) lend further cautioned support 
of the event→illness relationship, explaining that stress-responsive hormones (e.g., 
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 corticosteroids) can have multiple effects on the human immune response.  Other 
examples of this well-established relationship include Morgan et al. (2004), who report a 
positive relationship between salivary cortisol levels and acute stress in soldiers during 
survival training, and Cohen et al. (2002), who suggest a positive relationship between 
life stress, elevated cortisol, and risk of upper respiratory illness.  Further, Leserman et al. 
(2000) suggest that life events, and cortisol levels are related to progression to AIDS in 
individuals who are HIV-positive.  These studies infer an indirect link between events 
and physical illness due to the possibility of increased physiological susceptibility.   
There have also been investigations that have examined both physical and 
psychological manifestations of life stress.  Lu (1994b) found significant correlations 
between negative perceptions of life events and somatic symptoms related to anxiety and 
depression.  Clements and Turpin (2000) explored the relationship between exposure to 
life events and physiological and physical distress.  The researchers suggest that life 
stress is related to the experience of depression, anxiety, and insomnia, but primarily in 
those who reacted to a stress task with a relatively elevated heart rate.  Additionally, 
Willams, Tonyman, and Anderson (1991) linked anxiety and attentional narrowing (i.e., 
reduction in peripheral vision) to life events, and Nyklicek et al. (1998) suggest that daily 
hassles and life events are possibly related to hypertension.  Though the relationships are 
moderate, the sampling of studies cited in support of the psychological and physiological 
impact of negatively perceived life events elucidates the validity and importance of 
further investigation into this relationship. 
The researchers also recognize limitations in the effectiveness of life event 
assessment tools and other methodological shortcomings of the literature.  In a more 
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 recent review, Tennant (1999) identifies life events as a “significant risk [factor]” for 
coronary heart disease, but still contends that life events conceptualization is weak, and 
that the assessment methodology is “inadequate” (p. 639).  This consistent criticism of 
the inadequate explanations of the etiological mechanisms of life stress is valid and the 
motivation to create more adequate measures of the impact of life events is certainly 
warranted. 
Current Investigation 
 It is well established that the negative perception of significant life events has 
been associated with varying degrees of psychological and physiological maladjustment.  
Life stress has been identified as a moderator of emotional strain and the onset, severity, 
and duration of symptoms of mental disorders, as well as increases in physiological 
disturbance such as increased heart rate, hypertension, galvanic skin response, and 
incidence of athletic injury.  Proposed moderators of life event perception have included 
coping style, behavioral activation (including exercise participation) locus of control, 
optimism, hardiness, daily hassles, social support, and other variables.  Results of these 
investigations (e.g., Benight et al., 1999; Hausenblas & Estabrook, 2003; Pengilly & 
Dowd, 2000; Song & Ingram; 2000) are generally encouraging, in that most have been 
found to have at least moderate effects on psychological or physiological symptoms 
attributed to life events.  However, few have investigated the mechanism by which 
perceptions of life events are changed, and how that may lead to improved well-being.   
The current investigation will attempt to explain the mechanism influencing life 
event perception by measuring the relationships between events, stress attributed to these 
events, primary and secondary appraisal, factors that may influence appraisal, and current    
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2. Given the available Beliefs, External, and 
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threats of this life event be defended 
against (Secondary Appraisal)?
 
LIFE 
STRESS 
 
Figure 1.  Theoretical model of the mechanism of life event perception
 
 acute psychological and physiological health.  This mechanism is illustrated in a 
theoretical model (see Figure 1) that displays how coping behaviors, external resources 
and demands, and pre-existing belief systems (continually modified by past experiences) 
influence the appraisal process that mediates the relationship between objective life 
events and life stress (resulting in emotional / physical consequence). 
Analysis of the current life event perception literature reveals that the appraisal 
process requires that the following questions be addressed: 
1. Given the available coping behaviors, current belief systems, and external 
resources, what are the potential threats of this life event? 
2. Given the available coping behaviors, current belief systems, and external 
resources, how well can the potential threats of this life event be defended 
against? 
It is possible that the answers to these questions may account for a substantial amount of 
variance in perceptions of life events.  Information derived from the empirical testing of 
this hypothetical model could be integral in the design of interventions to combat the 
negative effects of life stress and allow for safer and healthier life adjustments.   
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 HYPOTHESES 
The purpose of the current investigation is to empirically test a hypothetical 
model of life event perception that reflects the aforementioned theoretical model of life 
event perception.  Based on the review and integration of the life events literature, the 
following hypotheses are graphically depicted in the hypothetical model (see Figure 2): 
1. Pre-existing beliefs, external demands and resources, and cognitive and 
behavioral activation strategies covary, but account for separate and 
significant variance in appraisal.  It is believed that, due to the common 
influences that relate to beliefs, demands and resources, and activation 
strategies, that these moderator variables will be correlated.  For example, 
it is likely that internal control and positive beliefs about event outcomes 
may fluctuate in strength due to actual event outcome, and that activation 
strategies may be related to the availability of social support and resources 
(e.g., more likely to exercise if a friend provides social incentive and 
financial stability allows for the activity).  This hypothesis is represented 
in the hypothetical model by the curved, double-headed arrows between 
Beliefs, External, and Activation. 
2. The relationship between life events and life stress is mediated by the 
appraisal of relative threat that different life events pose and related ability 
to deal with that threat, as opposed to a direct effect between life events 
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Figure 2.  Structural Model 1 – Hypothetical model of the life event perception where higher levels of positive Beliefs (high optimism 
and internality scores), External resources (high social support, resources, and uplifts scores), and cognitive and behavioral Activation 
(high cognitive coping skills and behavioral activation scores) positively effect Appraisal and General Health.
 
 and life stress.  The current investigation contends that life events do not 
inherently have positive or negative emotional value, but have emotional 
value assigned via the appraisal process.  Though the cumulative effects of 
the frequency of life events has been statistically supported, the current 
investigation argues that those cumulative effects are due to an 
accumulation of negative event perceptions that produce life stress and 
acute psychological and physiological distress.  Thus, it is argued that life 
events, appraisal, life stress, and general health covary, yet account for 
unique and significant variance.  It is also argued that beliefs, external 
demands and resources, and activation covary with life events, since 
events often trigger the evaluation and employment of these moderator 
variables.  This hypothesis is indicated by the indirect effect of Life 
Events on Life Stress through Appraisal indicated in the hypothetical 
model. 
3. Appraisal is affected by pre-existing beliefs, external demands and 
resources, and cognitive and behavioral activation strategies.   
a. It is hypothesized that those who are maintain higher positive 
beliefs (as indicated by high optimism and internality) may 
appraise events more positively or less negatively than those who 
generally have lower expectations of outcomes of events and 
believe that they have little control over event outcome.   
b. It is argued that those who have higher levels of external resources 
(as indicated by high social support and low hassles and resource 
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 loss) are more likely to appraise events as more positive than 
others due to objective information about the current disparity of 
possible event outcomes (e.g., a house fire would not seem as 
threatening if an individual had low level of daily stressors, friends 
to stay with or provide support, or if the individual had 12 other 
houses that he/she owned).   
c. It is contended that high availability and employment of activation 
strategies (as indicated by high cognitive and behavioral activation 
scores) will influence appraisal by providing alternatives to the 
perceived threat (e.g., it is less threatening if I know that I can deal 
with it) and information about previous ability to cope with events 
(e.g., effectively coping with death of one parent may influence 
beliefs about being able to cope with losing another parent).  These 
relationships are indicated by the direct effect of Beliefs, External, 
and Activation on Appraisal in the hypothetical model. 
4. Beliefs, external demands and resources, and activation strategies directly 
impact acute physiological and psychological health.   
a. It is hypothesized that, beyond the effects on appraisal, the 
maintenance of high positive beliefs (as indicated by high 
optimism and internality) may contribute to improved or preserved 
general health (as indicated by enhanced physiological and 
psychological well-being).  Hence, the severity and course of 
symptoms that are unrelated to life event perception may be 
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 influenced by positive beliefs about ability of the body to heal and 
internal orientation related to behaviors that may aid in the healing 
process.   
b. It is argued that higher levels of external resources (as indicated by 
high social support, and low hassles and resource loss) improve or 
preserve general health (as indicated by enhanced physiological 
and psychological well-being).  Examples include a friend to 
provide emotional support or transportation to a health clinic, 
having the money to maintain adequate health insurance, and the 
time available to seek out care. 
c. It is argued that high availability and employment of activation 
strategies (as indicated by high cognitive and behavioral activation 
scores) improve or preserve general health (as indicated by 
enhanced physiological and psychological well-being).  It is likely 
that activities such as regular exercise, solution-focused coping, 
and recreational activities may also influence the prevention of 
psychological and physiological distress through mood 
enhancement, physical health benefits, and the increased 
probability of success in seeking and employing health care.   
This hypothesis is indicated by the direct effects of Beliefs, External, and 
Activation on Acute Distress in the hypothetical model. 
5. The life stress response is directly related to acute physiological and 
psychological health.  Just as previous life events research (e.g., Fergusson 
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 & Horwood, 1987; Hankin & Abramson, 2001; Lu, 1994a) has suggested, 
it is proposed that the perception of life events as distressful will directly 
impact physiological and psychological health.  The mechanism of this 
relationship is still largely unknown, although physiological 
symptomatology has been linked to stress responsive hormones that 
reduce the human immune response (Krantz, Grunberg, & Baum, 1985) 
and attentional narrowing that could influence the onset of injury 
(Williams & Anderson, 1988).  Further, the etiology of many 
psychological symptoms is unclear, but it is likely that symptoms such as 
depression and anxiety may result from the appraisal of an event as 
stressful and could exacerbate the psychological impact of future events.  
This is represented by the direct effect between Life Stress and General 
Health in the hypothetical model. 
Since there is no current empirical model of life event perception, the focus of the 
current investigation is to test the previously mentioned hypothetical model in an 
attempt to clarify the relationship between life events, life stress and general health.  In 
general, it is proposed that all life events are subject to appraisal, and that much of the 
variance in appraisal can be predicted by pre-existing beliefs about optimism and 
control, external demands and resources (including daily hassles, social support, and 
financial/property resources), and the availability and employment of cognitive and 
behavioral activation strategies.  Finally, it is suggested that these beliefs, demands and 
resources, and activation strategies can further explain the variance in psychological and 
physiological distress that are not explained by life stress measurements.   
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 METHOD 
Participant Selection 
 Participants in this study were undergraduate students at the University of Central 
Florida and were recruited from various undergraduate psychology courses.  The sample 
consisted of 218 students (44 men, 174 women) with a mean age of 22.89 years (SD = 
4.38), and represented 5 different races (African American, Caribbean/Central/South 
American Black, Non-Hispanic White, Asian/Pacific Islander, 
Hispanic/Caribbean/Central/South American White).  All were reassured that their 
participation was voluntary, and most were offered extra credit by their instructors.  
Those who volunteered received an explanation about the guidelines of informed consent 
and then asked to carefully read and sign an informed consent document (see Appendix 
A).  Due to identifiable problems with incomplete and inaccurate (i.e., “Christmas Tree”) 
reporting, 14 cases were removed.  The analyzed sample included 204 students (41 men, 
163 women). 
Materials 
 A demographic questionnaire (see Appendix B) was administered to all 
participants.  This information was used primarily to describe the sample, but could be 
used in future archival research, if warranted. 
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 Measures 
Life Events  
Life events were assessed using a modified version of the Life Experiences 
Survey (see Appendix C; Sarason, Johnson, & Siegel, 1978), and the Life Events Survey 
for Students (LESS; Clements & Turpin, 1999).   Life events were calculated using the 
event occurrence data from the LES and LESS.  Frequency scores were generated for 
each measure; one point was added for each life event experienced in the past 12 months. 
The Life Experiences Survey (LES) is a 60-item self-report measure designed to 
measure occurrence of potentially stressful life events and the intensity and direction of 
perceived life stress attributed to the events.  The respondents are asked to rate a series of 
potentially stressful events on a 7-point scale from –3 (extremely negative) to +3 
(extremely positive) in terms of their perception of the event.  In previous studies, Test-
retest data for this instrument were found to range from .19 to .53 for positive evaluation 
scores, .56 to .88 for negative evaluation scores, and .63 to .64 for overall scores.  The 
negative evaluation scores on the LES have been found to be predictive of state and trait 
anxiety (Sarason, Johnson, & Siegel, 1978).  The rating scale was modified for this 
investigation to a 5-point scale from –2 (extremely negative) to +2 (extremely positive) 
according to the recommendations of Fowler (1993).  Internal consistency and test-retest 
data for the current investigation can be found in the results section.  
The LESS (see Appendix C) is a 36-item measure of life events that are more 
likely to be experienced by college students.  The original LESS was adapted from a 
survey normed on a Canadian student population, and was validated for use with a British 
student population (Linden, 1984).  Like the SRRQ, the original LESS was designed to 
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 result in a group-normed cumulative score of life change units (LCU).  Clements and 
Turpin (1999) reported test-retest reliability of the LCU scores to be .661, .526 , and .614 
at one-month, five-month, and six-month follow-ups, respectively.  Due to the theoretical 
and empirical implications of this type of assessment (as discussed in previous sections), 
the LESS was modified for this investigation to assess the frequency of events AND the 
subjective ratings of the psychological impact of each event on a five-point Likert-type 
scale with descriptive anchors linked to each response option (e.g., from “2=extremely 
positive” to “–2=extremely negative”).  Internal consistency and test-retest data for these 
instruments can be found in Table 2. 
Appraisal 
Primary Appraisal.  Primary appraisal was measured using a slightly modified 
version of the Appraisal of Life Events Scale (ALE; Ferguson, Matthews, & Cox, 1999).  
The ALE (see Appendix D) is a self-report, 20-item scale that results in three dimensions 
(i.e., threat, challenge, and loss) of appraisal assessment related to a singular life event.  
Ferguson, Matthews, and Cox (1999) report internal consistency of the original ALE 
dimensions that ranges from .75 to .87, and test-retest reliability that ranges from .77 to 
.90 at one-month follow-up.  The original ALE was modified from a six-point Likert-type 
scale with three anchors to a five-point scale with anchors on each answer option in an 
effort to improve test validity.  See Table 2 for internal consistency and test-retest 
reliability measurements for the current investigation.
Secondary Appraisal.  As previously stated, it is proposed that the best empirical 
conceptualization of secondary appraisal is coping self-efficacy.  Since there is no 
existing generalized measure, coping self-efficacy was measured using the Life Events 
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 Self-Efficacy Scale (LECSE; see Appendix D).  The LECSE is a modified version of the 
Hurricane Coping Self-Efficacy scale (HCSE; Benight, Ironson, & Durham, 1999) and is 
a 7-item inventory that was created specifically for this investigation.  The HCSE was 
modified so that the items will generalize to most life events, and participants was asked 
to complete this questionnaire immediately after completing the LES as an attempt to 
improve consistency of event recall accuracy between measures.  Table 2 details the 
internal consistency and test-retest reliability measurements for the current investigation. 
Pre-existing Belief Systems 
Locus of Control.  Locus of control was assessed with the Adult Nowicki – 
Strickland Internal – External Locus of Control Scale (ANSIE; see Appendix E), which is 
an instrument that was devised for both adults enrolled in college and those who are not 
enrolled (Nowicki and Duke, 1974).  The questionnaire consists of 40 items which are 
keyed such that higher scores reflect a greater level of external orientation.  The questions 
are designed so that a person at a fifth-grade reading level can successfully take the test.  
Nowicki and Duke reported the split-half reliability of the ANSIE to range between .74 
and .86, and a test-retest reliability of r=.83.   The raw scores achieved on this instrument 
were recorded and analyzed as a moderator of life event perception. 
Optimism.  Optimism was measured using the Life Orientation Test – Revised 
(LOT-R; Scheier, Carver, & Bridges, 1994), a 10-item measure designed to assess 
generalized optimism versus pessimism.  The LOT-R (see Appendix E) was developed 
due to a lack of focus on future expectations in the original Life Orientation Test.  
Internal consistency for the optimism items was .78, and test-retest correlations at 4-
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 month, 12-month, 24-month, and 28-month intervals were .68, .60, .56, and .79, 
respectively (Scheier & Carver, 1992; Scheier, Carver, & Bridges, 1994).   
External Demands and Resources 
Daily Hassles.  The Hassles and Uplifts Scale (HUS; Delongis, Folkman, & 
Lazarus, 1988) was used to quantify the positive and negative effects of daily events.  
The HUS (see Appendix F) is a 53-item abbreviated version of the original 252-item 
Hassles and Uplifts Scale (Kanner, Coyne, Schaefer, & Lazarus, 1981) that was designed 
as an effort to measure the contribution of daily hassles (not accounted for by significant 
life events) to psychological distress.  Individuals were asked to rate each item as a hassle 
(severity ranging from –3 to 0) or uplift (intensity ranging from 0 to +3). 
Loss of Resources.  Resource loss was measured using the Resources 
Questionnaire (RQ; Hobfoll, Lilly, & Jackson, 1991), a 74-item scale that was designed 
to measure the impact of financial and property resource loss within the framework of 
Conservation of Resources theory.  Hobfoll and Lilly (1993) reported that the test-retest 
reliability measure for the RQ (see Appendix F) ranged from .55 to .67.   
Social Support.  The Inventory of Socially Supportive Behaviors (ISSB; Barrera, 
Sandler, & Ramsay, 1981) was employed to assess the frequency and type of social 
support received by the participants.   The ISSB (see Appendix F) is a 40-item 
questionnaire that was developed to address the actual utilization of social support as 
opposed to mere availability.  In a prior study, the measure had a test-retest reliability of 
.882, internal consistency (alpha) of .926 to .940, and was found to significantly correlate 
with perceived and actual social network size (Barrera, Sandler, & Ramsay, 1981). 
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 Cognitive and Behavioral Activation 
Cognitive Coping.  The Ways of Coping Questionnaire – Revised (WOC; 
Folkman & Lazarus, 1985) is a 50-item inventory that was designed to contextually 
identify actual coping behaviors used to deal with specific events.  The WOC (see 
Appendix G) is comprised of a Problem-focused subscale, a six-factor Emotion-focused 
subscale (including Wishful Thinking, Distancing, Emphasizing the Positive, Self-blame, 
Tension-reduction, Self-isolation), and a Mixed Problem- and Emotion-focused subscale 
that focuses on seeking social support.  Internal consistency (alpha) measures of the eight 
subscales were found to range from .56-.85.  The instructions of the WOC were modified 
so that the participants was asked to identify coping behaviors used in response to the 
most severely distressing events identified on the LES, as opposed to the most distressing 
situation in the past week. 
Behavioral Activation.  Behavioral activation was assessed using the Leisure-
Time Exercise Questionnaire (LTEQ; Godin & Shephard, 1985) and the Behavioral 
Activation Checklist.  The LTEQ (see Appendix G) is a brief, 3-item inventory that 
quantifies mild, moderate, and strenuous physical activity engaged in during free time.  
An additional item has been added to the LTEQ to differentiate between competitive 
sport and exercise activity.  The overall leisure score of the LTEQ has been found to have 
test-retest reliability of .62 (Jacobs, Ainsworth, Hartman, & Leon, 1993).  The Behavioral 
Activation Checklist (BAC; see Appendix G) is a 5-item inventory that has been created 
for this investigation in order to provide a limited assessment of non-sport recreational 
activities that may enhance coping.   The overall purpose of the questionnaires is to 
quantify utilization of behavioral activation strategies.  Internal consistency and test-
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 retest reliability measurements for the BAC during the current investigation are listed in 
Table 2. 
Perceived Life Stress 
Perceived life stress was assessed using a modified version of the Life 
Experiences Survey (see Appendix C; Sarason, Johnson and Siegel, 1978), and the Life 
Events Survey for Students (LESS; Clements & Turpin, 1999).   Life stress was 
calculated using a sum of the severity scores from the LES and LESS.  Scores 
represented the cumulative impact for each life event experienced in the past 12 months.  
Both measures are thoroughly reviewed in the Life Events subsection within the Method 
section. 
General Health 
General Health was measured by three different measures used to get a primary 
understanding of perceptions of psychological and physiological well-being.  All 
measures were scored in a direction so that higher scores are indicative of better 
perceived health.  
Psychological Health.  Psychological symptomatology was measured using the 
Brief Symptom Inventory (BSI; Derogatis & Melisaratos, 1983), a brief, 53-item 
psychological self-report symptom scale that was developed from the Symptom Checklist 
(SCL-90; Derogatis, Rickels, & Rock, 1976).  The BSI (see Appendix H) consists of nine 
symptom dimensions:  somatization, obsessive-compulsive, interpersonal sensitivity, 
depression, anxiety, hostility, phobic anxiety, paranoid ideation, and psychoticism.  
Though the empirical factor analysis only matched seven of the nine hypothesized 
factors, all symptom dimensions shared convergent validity with related DSM-IV 
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 diagnoses (see Derogatis & Melisaratos, 1983).  Test-retest reliability on the original 
SCL-90 ranged from .80 to .86, and internal consistency (alpha) coefficients ranged from 
.85 to .90 (Derogatis, et al., 1976).   
Physiological Health.  Physiological disturbance was assessed using the General 
Health Questionnaire (GHQ) and the Health Perception Questionnaire (Ware, 1976).  The 
GHQ (see Appendix H) was designed for this investigation as a self-report of physical 
illness and other physiological distress.  Participants were asked to identify current 
symptoms as well as the date of onset for all symptoms that have occurred within the 
previous year.  Perception of those physiological symptoms was assessed using the HPQ 
(see Appendix H).  The HPQ is a 28-item measure with eight subscales:  current health, 
prior health, resistance/susceptibility, health outlook, health worry/concern, sickness 
orientation, rejection of sick role, and attitude about going to the doctor.  Internal 
consistency ratings ranged from .88 to .90, and test-retest reliability ranged from .56 to 
.66 (Davies & Ware, 1981). 
Procedures 
 The assessment measures were administered by three undergraduate research 
assistants who volunteered to help in data collection.  The research assistants were trained 
in two one-hour training sessions that included education about professionalism, 
participant and administrator bias, random assignment to the test-retest condition, and 
modeling appropriate administration techniques.   
Each participant was asked to carefully examine and sign an informed consent 
form before any participation is allowed.  Following the completion of the informed 
consent document, the student was asked to complete a demographic survey in order to 
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 obtain descriptive information about the sample.  Next, the BSI, GHQ, and HPQ were 
administered to assess current physiological and psychological distress.  Then, pre-
existing beliefs were assessed using the ANSIE and the LOT-R, and appraisal was 
evaluated using the ALE and the LECSE.  The order of both sets of questionnaires were 
counterbalanced to reduce any possible order effect within the measurement of current 
symptomatology and pre-existing beliefs.  However, the assessment of current 
psychological and physiological distress and pre-existing beliefs preceded any other 
measures, since it is pertinent that the reporting of life events or external demands and 
resources did not influence reporting of current distress or pre-existing belief systems.  
Following the administration of the measures of pre-existing beliefs and current 
psychological and physiological distress, the participant reported recent life events using 
the LES and LESS (again, order of these instruments was counterbalanced).    
 The individual was then asked to complete the measures of external demands and 
resources (HUS, RQ, and ISSB), and the measures of cognitive and behavioral activation 
(WOC, LTEQ, and BAC).  Again, the order of the instruments was counterbalanced to 
reduce possible order effect.  Finally, the participant was given the opportunity to be 
debriefed about the study, and then dismissed.   Overall time of administration generally 
ranged from 45 – 75 minutes.  Participants were cautioned against peer discussion to 
preserve the integrity of the study. 
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 RESULTS 
The results are presented in three segments:  Preliminary Analyses, Measurement 
Models, and Structural Models.  The Preliminary Analyses section includes the means, 
standard deviations, and correlation coefficients of each manifest variable.  The 
Measurement Models section examines the justification of the latent constructs used as a 
foundation for the present study.  Finally, the Structural Models section consists of a 
series of empirical structural models used to clarify the relationships between the latent 
constructs.  Testing of the measurement and nested structural models was done using the 
AMOS software platform, version 5.0 (Arbuckle, 2003).  An alpha level of .05 was used 
for all analyses.   
Preliminary Analyses 
The means, standard deviations, intercorrelations, and internal consistency of all 
manifest variables are reported in Table 1.  All figures represent calculations from the 
current analysis; it is important to note that the BAC, and the ratings scales for the LES 
and LESS (labeled LESR and LESSR, respectively), were specifically developed for this 
study.  Also, the LECSE was modified for the present study, since it was originally 
developed specifically for survivors of natural disasters.  In order to establish some 
baseline test-retest reliability for the created and modified measures, randomly-selected 
participants (n=28) returned for second administration after three weeks.  Test-retest 
reliability coefficients for each measure were calculated and are listed in Table 2.  
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 Table 1 
Intercorrelationsa, Means, Standard Deviations, and Internal Consistency Coefficientsb of all Manifest Variables (N=204). 
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                  Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1. BSI 0.97                 
2. HPQ 0.47** 0.67                
              
             
                
                
                
                
                
               
                
               
                
                
                
                
                
                 
3. GHQ 0.19* 0.23** 0.89 
4. ANSIE 0.35** 0.16* 0.08 0.72 
5. LOT 0.41** 0.34** 0.00 0.34** 0.73 
6. ALE 0.23** 0.17* 0.13 0.15* 0.17* 0.88 
7. LECSE 0.24** 0.23** 0.04 0.36** 0.47** 0.17* 0.88 
8. LESF -0.41** -0.29** -0.28** -0.11 -0.14* -0.06 -0.08 0.71 
9. LESR -0.34** -0.36** -0.11 -0.17* -0.25** -0.19** -0.19** 0.33** 0.92 
10. LESSF -0.25** -0.14 -0.18* -0.12 -0.03 -0.21** -0.10 0.57** 0.30** 0.64 
11. LESSR -0.31** -0.33** -0.05 -0.23** -0.27** -0.10 -0.18** 0.39** 0.53** 0.28** 0.83 
12. RQ -0.24** -0.17* -0.09 -0.09 -0.19** 0.05 -0.15* 0.34** 0.10 0.24** 0.19* 0.95 
13. ISSB -0.11 -0.07 -0.02 0.08 0.14 -0.07 0.04 0.15* 0.03 0.25** 0.02 0.21** 0.96 
14. HUS 0.39** 0.37** 0.05 0.23** 0.28** 0.18** 0.24** -0.22** -0.35** -0.14 -0.31** -0.04 0.22** 0.91 
15. WOC -0.22** -0.01 -0.14* 0.05 0.09 -0.02 0.14** 0.19** 0.04 0.11 0.03 0.15** 0.46** 0.16* 0.82 
16. LTEQ 0.02 0.04 0.12 0.04 0.01 -0.07 0.13 0.05 -0.09 -0.01 -0.08 0.10 0.08 0.12 0.22** 0.49  
17. BAC -0.06 -0.11 -0.02 -0.01 0.13 -0.05 0.10 0.07 0.02 -0.01 -0.02 0.01 0.09 0.00 0.11 0.34** 0.31 
M -0.66 66.57 -1.48 29.7 14.82 40.96 33.76 8.52 1.25 6.32 0.08 -153.76 53.81 20.4 21.92 34.96 10.72
SD 0.57                 20.12 1.42 5 5.09 15.06 6.1 4.78 5.96 3.47 4.61 23.38 27.91 28.94 7.96 28.02 8.81
a *p=.05, **p≤.01; b Cronbach’s alpha for each measure is listed on the diagonal in bold print. 
 
  
Table 2 
Test-retest Reliability (Pearson’s r) for All Manifest Variables (n=28) 
Variable r Variable r 
BSI .852** LESSF .608** 
HPQ .735** LESSR .666** 
GHQ .716** RQ .841** 
ANSIE .920** ISSB .848** 
LOT .752** HUS .751** 
ALE .682** WOC .610** 
LECSE .528** LTEQ .772** 
LESF .825** BAC .648** 
LESR .714**   
**p≤.01 
 
Previously reported reliability coefficients for all established measures are listed with 
their respective measures in the Method section.  
Measurement Models 
First, confirmatory factor analysis (CFA) was used to test the measurement model 
before testing the structural model.  The generalized least squares (GLS) discrepancy 
function was used to determine the parameter estimates and significance of each of the 
paths, and to suggest the overall fit of the model.  Next, the two parts of the model were 
tested against a nested model that assumes perfect (1.0) correlation between the three 
constructs, thus testing them as one homogenous group of moderator variables.   
Finally, Chi-square difference scores were used to compare single factor models 
with more the complex multi-factor hypothetical models, and indices of overall fit were 
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 calculated.  Four of the most commonly used fit indices were used to evaluate descriptive 
goodness-of-fit:  the Goodness-of-Fit-Index (GFI; Tanaka and Huba, 1984), the Adjusted 
Goodness-of-Fit-Index (AGFI; Jöreskog and Sörbom, 1984), the Comparative Fit Index 
(CFI; Bentler, 1990) and the Root Mean Square Error of Approximation (RMSEA; 
Steiger, 1990).  Table 3 is a list of values that represent acceptable or adequate fit and 
good fit for each of the indices, as reported in Schermelleh-Engel, Moosbrugger, and 
Müller, 2003:   
Table 3 
Acceptability Criteria for Goodness-of-Fit Indices 
Fit Index Acceptable Fit Good Fit 
RMSEA .05 to .08 .00 to .05 
GFI .900 to .950 .950 to 1.000 
AGFI .850 to .900 .900 to 1.000 
CFI .950 to .970 .970 to 1.000 
 
The GFI, AGFI, and CFI are all measures of fit based on a comparison between the 
hypothesized model and an independence model that assumes all variables are measured 
without error.  The RMSEA is a measure of overall model fit that compares the sample 
covariance matrix to the covariance matrix implied by the model (Schermelleh-Engel, 
Moosbrugger, and Müller, 2003).   
Hypothesis 1 
Two sets of variables were independently tested in order to establish the 
measurement model.  Hypothesis 1 suggested that the hypothesized moderators of 
Appraisal consist of three latent constructs that are grouped into Beliefs, External 
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 Resources and Demands, and Activation Strategies.  The measurement model specifies 
relationships between manifest variables and these constructs, and that the constructs are 
allowed to freely intercorrelate.   
Step 1 – Overall Fit Characteristics of the Hypothesized Measurement Model 
The calculation of the GLS discrepancy function returns the following for the 
hypothesized model (Measurement Model 1; see Figure 3): χ2 (17, N=204) = 54.133, 
p<.0005; GFI=.933, AGFI=.859, CFI=.567, RMSEA=.104.  The solution was a 
significantly better fit when tested against the nested model that converges all manifest 
variable into one construct, but led to inadmissible solutions when adopted in a structural 
model (i.e., solutions including negative error variance estimates).   
Step 2 – Model Respecification 
Investigation into the measurement properties revealed that there were problems 
with non-normal distribution and relatively large standard error in two manifest variables 
– LTEQ (SEM=1.96) and HUS (SEM=2.03).  The attempt at model identification led to 
negative error variance estimates, which is often caused by multicollinearity, as well as 
the aforementioned distribution and standard error problems.  Review of intercorrelations 
between all of the exogenous and endogenous variables uncovered potential 
multicollinearity between two pairs of latent constructs (Beliefs-Appraisal and External-
Activation).  It is feasible that pre-existing beliefs relating to control and optimism are 
statistically inseparable from assessment of events (e.g., one may think, “…since I have 
reasonable control over event outcomes and generally good things happen to me, this 
event is not that threatening and I know how to deal with it.”).  It is also feasible that 
external resources and demands and employment of activation strategies are actually one  
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Figure 3.  Measurement Model 1 – Original measurement model of hypothesized moderators of appraisal, including Beliefs, External, 
and Activation latent constructs. 
 
 
 homogenous “moderator” of appraisal.  Thus, the problematic manifest variables were 
removed, and the two pairs of latent constructs were combined in order to solve the 
multicollinearity problem and provide a more parsimonious solution to the measurement 
models.  Measurement Model 1 was then respecified (and labeled Measurement Model 
1b; see Figure 4) with the aforementioned manifest variables removed so that the validity 
of the nested, one-factor solution with the combined Activation + External construct  
(labeled Measurement Model 1c; see Figure 5) could be tested. 
Step 3 – Comparison with One-factor Model 
When Measurement Model 1b [χ2 (1, N=204) = .106, p=.745; GFI=1.000, 
AGFI=.997, CFI=1.000, RMSEA=.000] was compared to nested Measurement Model 1c 
[χ2 (2, N=204) = .630, p=.730; GFI=.998, AGFI=.992, CFI=1.000, RMSEA=.000], it was 
apparent that Measurement Model 1c did not provide a significantly worse fit than 
Measurement Model 1b.  Based on the principle of parsimony, the less complex, but not 
significantly worse fitting Measurement Model 1c was adopted for the remainder of the 
analyses. 
Structural Models 
Hypothesis 2 
Hypothesis 2 suggested that the relationship between Life Events and Life Stress is fully 
mediated by Appraisal.  In order to test this hypothesis, a measurement model (labeled 
Measurement Model 2) of these hypothesized determinants of the life stress response was 
created, consisting of four separate, but correlated, latent constructs that are grouped into 
Life Events, Appraisal, Life Stress, and General Health.   As previously mentioned, the 
manifest variables that were associated with the Beliefs construct were absorbed by the 
58 
  
Activation
.61
WOC
eps1
.78
.02
BAC
eps2
.14
External
.65
ISSB
eps3
.81
.07
RQ
eps4
.26
.74
59 
 
 
 
 
Figure 4.  Measurement Model 1b – Respecified two-factor measurement model excluding the LTEQ and HUS manifest variables. 
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Figure 5.  Measurement Model 1c – Respecified one-factor measurement model excluding the LTEQ and HUS manifest variables. 
 
 
   
Appraisal construct due to multicollinearity between two constructs.  Thus, Appraisal 
was assessed using the Life Orientation Test (optimism measure), ANSIE (locus of 
control measure – scored toward internality), ALE (primary appraisal), and LECSE 
(secondary appraisal).  The Life Events construct was defined using the frequency scores 
from the LES and LESS (identified as LESF and LESSF, respectively).  Life Stress was 
measured using the event ratings of the LES and LESS (identified as LESR and LESSR), 
and General Health was assessed using the BSI, HPQ, and GHQ. 
Step 1 – Overall Fit Characteristics of the Hypothesized Measurement Model 
Specification of Measurement Model 2 resulted in an acceptable fit:  χ2 (38, 
n=204) =56.5, p=.027; GFI=.949, AGFI=.912, CFI=.868, RMSEA=.049.  Further 
inspection of the model revealed that the low relative magnitude of factor loading for 
General Health on GHQ, |.28| (potentially due to relatively low sample variance – 
s2=1.423), significantly reduced the overall fit of the measurement model.   
Step 2 – Model Respecification  
The model was then respecified, excluding GHQ, and the model fit markedly 
improved:  χ2 (29, n=204) = 37.643, p=.130; GFI=.963, AGFI=.930, CFI=.936, 
RMSEA=.038 .   
Step 3 – Comparison with One-factor Model 
Calculation of a chi-square difference score [χ2 (9, n=204) = 18.857], confirmed 
the significance of the improved fit of Measurement Model 2b at the p<.05 level.  
Consequently, Measurement Model 2b was adopted for the structural model due to the 
improved fit and parsimony.  This model was tested against a nested model (labeled 
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 Measurement Model 2c) in which all intercorrelations between the latent constructs were 
set to 1, indicating that all measures converge into one latent construct.  Measurement 
Model 2c [χ2 (35, n=204) = 106.403, p=.000; GFI=.895, AGFI=.835, CFI=.473, 
RMSEA=.100] provided a significantly worse fit than Measurement Model 2b [∆χ2 (6, 
n=204) = 68.76, p<.001]. 
Step 4 – Overall Fit Characteristics of the Hypothesized Structural Model 
After the measurement model specification process, Hypothesis 2 was tested by 
comparing a structural model built from the adopted Measurement Models 1b and 2b 
(Structural Model 2) to nested models that represent the null hypothesis.  Chi-square 
difference scores were calculated to determine relative fit, and global fit indices are also 
reported.  Structural Model 2 (see Figure 6) represents a fully mediated model in which 
life events have no direct effect on It suggests that life events are mediated by the 
appraisal process, thus impacting life stress.  It also postulates that appraisal is directly 
impacted by behavioral activation and external resources and demands, and that the life 
stress response has a significant impact on general health.  Fit indices for Structural 
Model 2 are as follows:  χ2 (71, n=204) = 122.881, p<.0001; GFI=.914, AGFI=.872, 
CFI=.689, RMSEA=.060. 
Step 5 – Comparison with Nested Model 
Concordant analysis for nested Structural Model 2b (see Figure 7) resulted in the 
following:  χ2 (70, n=204) = 107.532, p=.003; GFI=.924, AGFI=.886, CFI=.775, 
RMSEA=.051.  Structural Model 2a was a significantly worse fit than Structural Model 
2b, ∆χ2 (1, n=204) = 15.349, p<.001.  These results reject Hypothesis 2, indicating that 
life stress is not fully mediated by the appraisal process, behavioral activation, external 
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Figure 6.  Structural Model 2 – Fully-mediated model of the life events – life stress 
relationship that includes moderation of Appraisal + Beliefs by Activation + External. 
life stress.   
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resources and demands are simultaneously considered.  This conclusion mandated that 
Structural Model 2b be adopted for the remainder of the hypothesis testing, since there is 
no reason to continue to evaluate the comparative fit of a structural model when there is a 
model that has been identified as a better fit to the data.  Since model specification is no 
longer necessary, the remaining hypotheses will follow steps 4 and 5 only. 
Hypothesis 3 
Hypothesis 3 suggests that appraisal is directly affected by pre-existing beliefs, external 
demands and resources, and cognitive and behavioral activation strategies.  As previously 
mentioned, model specification resulted in the combination of the Beliefs and Appraisal 
latent constructs due to multicollinearity and drive for model parsimony.  Therefore, 
Hypothesis 3 was tested by comparing chi-square difference scores among three nested 
models: Structural Model 2b, Structural Model 3c, and Structural Model 3d (see Figures 
7, 8, and 9).  Structural Model 3c represents a model in which appraisal is not directly 
influenced by behavioral activation and external resources and demands (path between 
Appraisal + Beliefs and Activation + External is eliminated), while Structural Model 3d 
also eliminates the path between Activation + External and General Health, representing 
a model in which behavioral activation and external resources and demands have no 
direct effects on any endogenous variables. 
Comparison between the models revealed that Structural Model 3c [χ2 (71, 
n=204) = 108.789, p=.003; GFI=.923, AGFI=.887, CFI=.773, RMSEA=.051] was not a 
significantly worse- fitting model than Structural Model 3b, ∆χ2 (1, N=204) = 1.257, ns, 
and that Structural Model 3d [χ2 (72, N=204) = 113.796, p=.001; GFI=.920, AGFI=.883,
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Figure 7.  Structural Model 2b – Partially-mediated model of the life events – life stress 
relationship that includes moderation of Appraisal + Beliefs by Activation + External. 
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Figure 8.  Structural Model 3c – Partially-mediated model of the life events – life stress 
relationship that assumes no moderation of Appraisal + Beliefs by Activation + External. 
66 
 Activation +
External
Life Events
.75
LESF
eps1
.49
LESSF
eps2
.86 .70
.37
WOC
eps12
.61
.01
BAC
eps11
.12
.02
Appraisal +
Beliefs
.13
ALEeps8 .37
.32
LECSEeps7
.57
.82
Life Stress
.44
LESR
eps3
.42
LESSR
eps4
.67 .64
.77
General
Health
.46
ISSB
eps10
.25
RQ
eps9
.27
ANSIEeps6 .52
.49
LOTeps5 .70
.50 .68
z1
z2
.54
z3
.65
BSI
eps14
.81
.41
HPQ
eps13
.64
.54
-.88
-.66-.12
 
Figure 9.  Structural Model 3d – Partially-mediated model of the life events – life stress 
relationship that assumes that Activation + External only correlates with Life Events.   
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 CFI=.749, RMSEA=.053] was significantly worse-fitting than Structural Model 2b [∆χ2 
(2, N=204) = 6.264, p<.05] and Model 4b [∆χ2 (1, N=204) = 5.047, p<.05].  Since the 
more parsimonious model (with greater degrees of freedom) is always preferred when 
two models are statistically indifferent, Hypothesis 3 was not supported.  Thus, Structural 
Model 3c was adopted over Structural Model 2b and was used to test Hypotheses 4 and 5. 
Hypothesis 4 
Hypothesis 4 suggests that pre-existing beliefs, external demands and resources, 
and cognitive and behavioral activation strategies directly impact general health.  Again, 
it is important to note that the Beliefs construct was absorbed by the Appraisal construct 
during model specification.  Since Structural Model 3c was adopted for further 
hypothesis testing, the chi-square difference comparison between Structural Models 3c 
and 3d also serves as an evaluation of Hypothesis 4.  Since Structural Model 3d provided 
a significantly worse fit than Structural Model 3c, the added complexity of Structural 
Model 3c is justified and the result fails to reject Hypothesis 4.  Consequently, the data 
supported the hypothesis that behavioral activation and external demands and resources 
directly affect general health. 
Hypothesis 5 
Hypothesis 5 suggests that perceived life stress directly impacts general health.  
Hypothesis 5 was tested by comparing Structural Model 3c with a nested model 
(identified as Structural Model 5; see Figure 10) in which the path between the Life 
Stress and General Health latent constructs was eliminated, representing a model in 
which perceived life stress does not affect general health.  Structural Model 5 [χ2 (72, 
n=204) = 128.429, p=.000; GFI=.910, AGFI=.868, CFI=.662, RMSEA=.062] provided a   
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relationship that assumes no relationship between Life Stress and General Health. 
Figure 10.  Structural Model 5 – Partially-mediated model of the life events – life stress 
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 significantly worse fit for the data when compared to Structural Model 3c [∆χ2 (1, n=204) 
= 19.640, p<.001].  Thus, the results failed to reject Hypothesis 5, suggesting that genera
health is directly impacted by perceived psychological distress attributed to lif
l 
e events. 
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Results Summary 
Two separate hypothetical measurement models (Measurement Models 1 and 2) wer
tested via CFA in order to establish specify a properly identified hypothetical structural
model.  Problems with model specification led to the elimination of three manifest 
variables (LTEQ, HUS, and GHQ) due to hi
 variance, and multicollinearity led to the combination of two pairs of latent 
constructs (Activation + External Demands and Resources, and Beliefs + Appraisal).  
The resulting multi-factor measurement models (Measurement Models 1b and 2b) were 
tested against nested, one-factor model after respecification.  The one-factor 
Measurement Model 1c (rejecting Hypothesis 1) and the multi-factor Measurement 
Model 2b were adopted due to parsimony and comparative fit, which slightl
l conceptual model for hypothesis testing.  Analysis of the structural models was 
computed using the GLS discrepancy function.  Each structural model was tested a
a nested model in order to establish comparative fit (via chi-square difference scores), 
and overall fit indices were calculated for all structural models.  Hypothesis 2 was 
rejected because it was found that the Structural Model 2b was not a significantly worse 
fit than the fully-mediated and more parsimonious Structural Model 2, indicating that the
data support a model that includes life events having only a partially-mediated effect
perceived life stress, instead of an effect that is fully-mediated by appraisal.   
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 Hypothesis 3 was rejected since Structural Model 2b (adopted from the result of the test 
of Hypothesis 2) was found to be a significantly worse fit than Structural Model 3c, 
which eliminates the path from the Activation + External construct to Appraisal.  This 
suggests that behavioral activation and coping and external resources and demands do not 
significantly impact the appraisal process.   
The data failed to reject Hypothesis 4, since Structural Model 3d was significantly 
worse fit than Structural Model 3c, suggesting that behavioral activation and coping and 
external resources and demands significantly impact perceived general health.  Structural 
Model 3c was also not found to be a significantly worse fit than Structural Model 5, 
which failed to reject Hypothesis 5 and suggests that perceived psychological distress 
attributed to life events significantly impacts perceptions of general health. 
Overall results of the chi-square difference score model comparisons indicate that 
Structural Model 3c was the best-fitting empirical model, and the GFI, AGFI, and 
RMSEA fit indices are all in the acceptable range (Schermelleh-Engel, Moosbrugger, & 
Müller, 2003).  Structural Model 3c (also to be referred to as the “empirical model”) 
relates that behavioral activation and external resources and demands are correlated with 
life events, and that life events significantly impact measured life stress.  The empirical 
model also indicates that appraisal and pre-existing beliefs mediate the relationship 
between life events and life stress, but that relationship is not fully mediated.  Finally, the 
empirical model suggests that general health is significantly impacted by life stress, as 
well as behavioral activation and external resources and demands.  Further implications 
of these conclusions will be reviewed in the discussion section. 
71 
 DISCUSSION 
Individual Hypotheses 
Hypothesis 1 
Hypothesis 1 suggested that the potential moderators of appraisal could be 
categorized into three distinct but correlated groups:  behavioral activation and coping, 
external resources and demands, and pre-existing beliefs.  A measurement model was 
tested using CFA, and the results failed to support Hypothesis 1, suggesting that the 
moderators of appraisal can not be delineated into these three categories.  Further, the 
most parsimonious solution suggests that pre-existing beliefs were part of the appraisal 
construct (or vice-versa) and that the external resources and demands construct and the 
behavioral activation and coping were actually one, uniformed construct.   
It is theoretically reasonable that beliefs and coping are actually part of the same 
construct, and that there is only one moderator of appraisal instead of three.  It is also 
possible that the assessment tools used to measure these constructs were inadequate.  For 
example, the HUS and LTEQ measures were removed from the model due to high 
standard error and violations of normality (which, in turn, created instability in the model 
and marked reduction in fit).  Further, the BAC manifest variable did not make a 
significant contribution (p>.05) to either the Activation construct or the combined 
Activation and External construct after the two problematic variables were eliminated.   
The variable did, however, contribute to improved overall fit of the model.   Though all 
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 of the measures of overall model fit for the resulting empirical model (Measurement 
Model 1c; see Figure 5) of appraisal moderators indicate that the model is a good fit, it is 
likely that future research will identify other indicator variables that significantly 
contribute to appraisal and the construct may ultimately be empirically stratified into two 
or more separate but correlated latent constructs. 
Hypothesis 2 
Hypothesis 2 suggested a fully-mediated model in which life events had no 
significant impact on life stress without the impact of appraisal.  As previously 
mentioned, investigation into the indicator variables and latent constructs indicated that 
Appraisal and Beliefs were actually one homogenous construct (labeled Appraisal + 
Beliefs for simplicity purposes), and it is theoretically feasible that Appraisal and pre-
existing beliefs could share enough variance to make them statistically indistinguishable 
from one another.   Before the hypothesis could be completely tested, another 
measurement model was developed for the remaining latent constructs that were not 
tested in the previous measurement model.  (i.e., Life Events, Life Stress, Appraisal + 
Beliefs, and General Health).  Again, analysis of the measurement model compared the 
relative fit of the multi-factor model against a nested, one-factor model.  Results failed to 
reject the more complex multi-factor model, and the model was also an overall good fit.   
 This result led to the use of an empirically-modified hypothetical structural model 
(Structural Model 2; see Figure 6) to test Hypothesis 2.  Results of the structural analysis 
failed to support Hypothesis 2, in that the more parsimonious, fully-mediated model was 
a significantly worse fit than the more complex model (Structural Model 2b; see Figure 
7) that included a path to indicate that life events have a direct impact on Life Stress.  
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 This result seems to suggest that life events have a direct impact on life stress that is not 
fully-mediated by the appraisal process.  This may lead one to the conclusion that there 
are some life events that are “universally” stressful.  Some evolutionary theorists would 
even offer the explanation that a universal response to certain life events, especially those 
that involve mortality, is adaptive for humanity.  That explanation, however, does not 
account for the variability within all life events items that were rated more than three 
times.  For example, qualitative analysis reveals that item 5e on the LES (Death of 
Grandmother) ranged from “Extremely Negative” impact to “Slightly Positive” impact, 
and that item 5f (Death of Grandfather) ranged from “Extremely Negative” to “Extremely 
Positive.”  The variations among many of the life events item ratings do remain small, 
however, and it would likely require that the appraisal construct be completely identified 
in order to account for these small variations.  Finally, it is important to note that the 
regression weight between Appraisal + Beliefs  and Life Stress (β=-.67) is greater than 
the weight between Life Events and Life Stress (β=.47), which suggests that appraisal 
and pre-existing beliefs have a more significant impact on perceived life stress than the 
events to which the impact is being attributed. 
Hypothesis 3 
Hypothesis 3 suggested that appraisal is directly impacted by the aforementioned 
moderator groups (Beliefs, Activation, and External).  Obviously, the model specification 
process that resulted in identification of two constructs (Appraisal + Beliefs and 
Activation + External) prevented statistical testing of the original solution of Hypothesis 
3 that included three moderators of appraisal.  As it was tested, the data failed to support 
Hypothesis 3, suggesting that appraisal is not significantly moderated.  This result may be 
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 attributable to one-third of the original moderators now being subsumed by the appraisal 
construct itself.  It is also likely that the indicators of the Activation + External construct 
are inadequate, though it is understood that the amount of variance explained by indicator 
variables is rarely considered adequate and may always be improved. 
Hypothesis 4 
Hypothesis 4 suggested that the moderators of appraisal also directly impact 
general health.  Again, loss of the Beliefs construct and the convergence of the Activation 
and External constructs has reduced the number of moderators from three to one.  
Nevertheless, the data failed to reject Hypothesis 4, suggesting that the remaining 
construct (Activation + External) directly impacts general health.  It is surprising, 
however, that the direction of the impact on general health is negative.  This may lead 
some to the conclusion that increasing behavioral activation, coping strategies, external 
resources, and social support actually diminish health perceptions.  However, it is 
important to consider the measurement properties of the indicator variables.  Two of the 
four indicators of this construct are based on measures of implemented social support and 
coping (i.e., measure of social support and coping with events that have already 
happened).  Thus, the construct may not be adequately accounting for those with positive 
Activation + External factors who have not recently experienced a potentially stressful 
event, or, who have possibly prevented an event from occurring due to their highly-
developed activation, coping, and external resources. 
Hypothesis 5 
Hypothesis 5 suggested that perceived life stress directly impacts general health 
perceptions, which is essentially a SEM approach to verifying the well-established 
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 relationship between life stress and general health (e.g., Clements & Turpin, 2000; 
Fergusson & Horwood, 1987; Hankin & Abramson, 2001; Lu, 1994a; Mazure, 1998; 
Rosenman, Swan, & Carmelli, 1988).  The data failed to reject Hypothesis 5, suggesting 
that life stress directly impacts general health.  The direction of this relationship was also 
as expected, in that higher levels of life stress were related to reductions in perceptions of 
general health (β=-.77). 
Empirical Model 
 The empirical model (Structural Model 3c) that resulted from this investigation 
supports some interesting speculations.  First, according to three fit indices (GFI=.923, 
AGFI=.887, RMSEA=.051), the overall model is an “acceptable” fit to the data (see 
Table 3 for fit criterion).  Also, the χ2/df value for the empirical model [χ2 (71, n=204) = 
108.789; χ2/df =1.532] is also significant, in that it is smaller than the recommended 
criterion of 2.000 for “good” data-model fit. Other commonly cited fit indices, χ2 
significance (p=.003) and CFI (CFI=.773), for this model were not in the acceptable 
range (p>.05 and CFI>.95, respectively).  The χ2 significance test is impacted by sample 
size, and that the sample for this investigation (n=204) was an acceptable ratio of 
participants to parameters, but still relatively small by SEM standards (Schermelleh-
Engel, Moosbrugger, & Müller, 2003).  Since the overall model fit is supported by 
multiple fit indices, it is likely that the model is an acceptable fit to the data.   
 Next, the empirical model also includes a significant correlation between the Life 
Events and Activation + External constructs.  This finding is theoretically consistent and 
relatively unavoidable, considering that three of the four indicators of Activation + 
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 External measure the social support, coping strategies, and changes in external resources 
in direct response to life events. 
 Further, the empirical model suggests that life events do not significantly impact 
the appraisal process.  This could indicate that appraisal, as it is measured in the current 
model, is a relatively stable construct that is not likely to change due situational variables. 
The empirical model also suggests that perceived life stress is positively impacted by life 
events and negatively impacted by appraisal (i.e., life stress is increased by life events 
and decreased by positive appraisal), and that appraisal has a greater impact on the 
perceived life stress than life events.  This result lends more support to the mediation of 
life events by appraisal, although a fully-mediated relationship was not supported by the 
data. 
 Finally, the empirical model suggests that general health construct is negatively 
impacted by life stress and behavioral activation and external resources and demands.  As 
previously stated, the measurement characteristics of the Activation + External indicator 
variables may have contributed to the negative direction of the impact on the General 
Health construct.  The strong impact of Life Stress on General Health is historically 
supported by the literature. 
Limitations and Implications for Future Research 
This investigation has limited implications due to a number of factors.  First, the 
sample size (n=204), though adequate for the number of manifest variables, was not 
ideal.  Second, the demographics of this sample, though characteristic of undergraduate 
psychology students (e.g., 41 males, 163 females), is not representative of the general 
population.  Third, some of the measures used as indicators for the latent constructs 
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 contained too much measurement error, and had to be eliminated.  This resulted in an 
empirical model that could not account for the potential effects of exercise, daily hassles 
and uplifts, and diagnosis of physical illness.  Fourth, some of the assessment measures 
focused on implemented resources (e.g., social support and coping) instead of available 
resources (e.g., perceived social support, social networks, learned coping strategies), 
which could result in an insensitivity to the characteristics of those individuals who did 
not experience many significant life events in the past year.  Last, the all measures were 
self-report, which could create some significant error in report of the occurrence of life 
events and the prevalence and severity of symptoms of physical and mental illness. 
Future research could reduce these limitations by: a) increasing the sample size to 
improve statistical power, b) improving the gender and ethnic diversity to enhance 
generalizabililty (possibly by offering monetary incentive), c) reducing error by using 
different self-report measures of exercise, daily hassles and uplifts, and physical illness, 
and d) enhancing the General Health construct through professional evaluations of 
physiological and psychological well-being (e.g., physical evaluation, thorough 
psychological assessment, use of medical records).  Future research could also involve 
structural models that also include latent factors such as intelligence and religiosity, 
demographic characteristics such as socio-economic status (SES), race, and ethnicity, and 
physical characteristics such as gender, skin pigmentation, and body composition. 
This investigation was originally designed to:  a) establish the importance of 
appraisal in the mediation of the relationship between life events and perceived life stress, 
b) determine the potential moderators of the appraisal process and evaluate their impact, 
c) measure the impact of the moderators of appraisal on general health, and d) measure 
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 the impact of perceived life stress on general health.  Since all of these latent constructs 
(i.e., life events, appraisal and its moderators, life stress, and general health) are likely 
developed in relationship to one another, structural equation modeling was chosen as an 
analysis tool since it can simultaneously test the relationships between these latent 
constructs and generate statistics that evaluate overall fit and comparative fit of the 
models when all variables are considered.  The overall purpose of this research design 
was an attempt to provide a better understanding of the life stress response and resulting 
general health concerns, and to identify the characteristics that create variance within 
those constructs.  Ideally, those characteristics that are related to resilience to life events 
would be identified and used to develop strategies for prevention and intervention.  It is 
hoped that this investigation will serve as a foundation for future research into the 
predictors of the life stress response, and that clinical and educational applications can be 
developed to improve overall resilience and psychological and physiological health. 
79 
80 
APPENDIX A 
INFORMED CONSENT AGREEMENT 
 
APPENDIX A:  INFORMED CONSENT AGREEMENT 
 
 
 
80 
81 
INFORMED CONSENT AGREEMENT 
 
 
PROJECT TITLE: 
LIFE EVENT PERCEPTION:  A STRUCTURAL EQUATION MODELING APPROACH  
TO THE ANTECEDENTS OF THE LIFE STRESS RESPONSE 
 
PURPOSE AND TESTING PROCEDURES: 
The purpose of this project is to collect data concerning beliefs, external resources, and behaviors 
that may contribute to how one perceives life events and current functioning. 
 
WHAT YOU WILL DO IN THE STUDY: 
You will be read instructions regarding the completion of six separate questionnaire packets that will 
assess current behaviors, beliefs, and resources, as well as past life events and current functioning.  
You will also be asked to be honest and forthright in answering all questions during your 
participation.   
 
TIME REQUIRED: 
Time requested is about 45 – 60 minutes. 
 
RISK: 
There are no anticipated risks of participation. 
 
BENEFITS/COMPENSATION: 
Some may be assigned 1 hour of extra credit (2 credits on Experimetrix) for participation, pending 
instructor approval.  This study will help psychology researchers and practitioners better understand 
the concepts of life events, stress, and vulnerability, and may lead to the development of more 
complete psychological intervention strategies. 
 
CONFIDENTIALITY: 
The information that you give will be handled confidentially. Your information will be assigned a code 
number, and the list connecting your name to this number will be kept in a locked file. When the 
study is completed and the data are analyzed, the list will be destroyed. Your name will not be used 
in any report. 
 
VOLUNTARY PARTICIPATION: 
Your participation in the study is completely voluntary. There is no penalty for not participating. 
 
RIGHT TO WITHDRAW FROM THE STUDY: 
You have the right to withdraw at any time without consequence. 
 
WHOM TO CONTACT IF YOU HAVE QUESTIONS ABOUT THE STUDY: 
   
Christopher Aaron Myers, Principal Investigator, Graduate Assistant (407) 823-2216 ext. 4 
Clint A. Bowers, Ph.D., College of Arts & Sciences   (407) 823-0218 
Bernard J. Jensen, Ph. D., Daytona Campus     (386) 255-7423, ext. 4010 
 
AGREEMENT: 
I voluntarily agree to participate in the procedure and I have received a copy of this description.  My 
signature indicates that I have read and understood the above information, and that I am currently a 
student at the University of Central Florida.  
 
 
 
PARTICIPANT SIGNATURE:______________________ AGE:_______DATE:_______________ 
 
 
PRINCIPAL INVESTIGATOR:___________________________________ 
CHRISTOPHER AARON MYERS 
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Last 4 digits of PID # _____________ 
Demographic Information 
 
Date of Birth: _____________________ Gender:  Male  /  Female 
 (circle one) 
 
Academic Class: Freshman     Sophomore     Junior     Senior     Graduate Student 
 (circle one) 
 
Hometown, State/Province, Country: 
______________________________________________________________________ 
 
Ethnicity (please circle one): 
African American Caribbean/Central/South American Black Non-Hispanic White 
Asian/Pacific Islander Hispanic/Caribbean/Central/South American White  
Native American Other:  
 
Annual Family Income (please circle one): 
$15,000 – 25,000 $25,000 - 50,000 $50,000 – 75,000 
$75,000 – 100,000 More than $100,000 I don’t know my family’s income 
 
 
Are you currently member of a UCF intercollegiate athletics team (do not include club 
teams)? Yes  No 
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LIFE EXPERIENCES SURVEY - MODIFIED (LES) 
 
Following is a list of life events that you may have experienced.  For each 
event that you have experienced, please indicate the timing of the event in 
the gray area by circling “0-6” for each event that has happened within the 
last 6 months, and “7-12” for each event that happened between 7 months 
and 1 year ago.  Then, indicate how positively or negatively that you 
perceived that event on the scale to the right.  Please only mark those 
events that you have experienced within the last year (i.e., if it has not 
happened within the last year, leave it blank). 
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1. Marriage 0-6 7-12 -2 -1 0 +1 +2 
2. Detention in jail or comparable institution 0-6 7-12 -2 -1 0 +1 +2 
3. Death of spouse 0-6 7-12 -2 -1 0 +1 +2 
4. Major change in sleeping habits (more or less sleep 
needed) 0-6 7-12 -2 -1 0 +1 +2 
5. Death of close family member 0-6 7-12      
a. Mother 0-6 7-12 -2 -1 0 +1 +2 
b. Father 0-6 7-12 -2 -1 0 +1 +2 
c. Brother 0-6 7-12 -2 -1 0 +1 +2 
d. Sister 0-6 7-12 -2 -1 0 +1 +2 
e. Grandmother 0-6 7-12 -2 -1 0 +1 +2 
f. Grandfather 0-6 7-12 -2 -1 0 +1 +2 
g. Other (specify) 0-6 7-12 -2 -1 0 +1 +2 
6. Major change in eating habits (much more or less food 
intake) 0-6 7-12 -2 -1 0 +1 +2 
7. Foreclosure on mortgage or loan 0-6 7-12 -2 -1 0 +1 +2 
8. Death of close friend 0-6 7-12 -2 -1 0 +1 +2 
9. Outstanding personal achievement 0-6 7-12 -2 -1 0 +1 +2 
10. Minor law violation (traffic ticket, disturbing the peace, etc.) 0-6 7-12 -2 -1 0 +1 +2 
11. Male: Wife/girlfriend’s pregnancy 0-6 7-12 -2 -1 0 +1 +2 
12. Female: Pregnancy 0-6 7-12 -2 -1 0 +1 +2 
13. Changed work situation (different work responsibility, 
major change in working conditions, working hours, etc.) 0-6 7-12 -2 -1 0 +1 +2 
14. New job 0-6 7-12 -2 -1 0 +1 +2 
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15. Serious injury or illness of close family member 0-6 7-12      
a. Mother 0-6 7-12 -2 -1 0 +1 +2 
b. Father 0-6 7-12 -2 -1 0 +1 +2 
c. Brother 0-6 7-12 -2 -1 0 +1 +2 
d. Sister 0-6 7-12 -2 -1 0 +1 +2 
e. Grandmother 0-6 7-12 -2 -1 0 +1 +2 
f. Grandfather 0-6 7-12 -2 -1 0 +1 +2 
g. Other (specify) 0-6 7-12 -2 -1 0 +1 +2 
16. Sexual difficulties 0-6 7-12 -2 -1 0 +1 +2 
17. Trouble with employer (in danger of losing job, etc.) 0-6 7-12 -2 -1 0 +1 +2 
18. Trouble with in-laws 0-6 7-12 -2 -1 0 +1 +2 
19. Major change in financial situation 0-6 7-12 -2 -1 0 +1 +2 
20. Major change in closeness of family members (increased 
or decreased closeness) 0-6 7-12 -2 -1 0 +1 +2 
21. Gaining a new family member (birth, adoption, family 
member moving in, etc.) 0-6 7-12 -2 -1 0 +1 +2 
22. Change of residence 0-6 7-12 -2 -1 0 +1 +2 
23. Marital separation (due to conflict) 0-6 7-12 -2 -1 0 +1 +2 
24. Major change in church activities (increased or decreased 
attendance) 0-6 7-12 -2 -1 0 +1 +2 
25. Marital reconciliation with mate 0-6 7-12 -2 -1 0 +1 +2 
26. Major change in number of arguments with spouse (a lot 
more or a lot less arguments) 0-6 7-12 -2 -1 0 +1 +2 
27. Married male: Change in wife’s working outside of home 
(beginning work, ceasing work, new job, etc.) 0-6 7-12 -2 -1 0 +1 +2 
28. Married female: Change in husband’s working outside of 
home (new job, retirement, etc.) 0-6 7-12 -2 -1 0 +1 +2 
29. Major change in usual type and amount of recreation 0-6 7-12 -2 -1 0 +1 +2 
30. Borrowing more than $10000 0-6 7-12 -2 -1 0 +1 +2 
31. Borrowing less than $10000 0-6 7-12 -2 -1 0 +1 +2 
32. Being fired from job 0-6 7-12 -2 -1 0 +1 +2 
33. Male: Wife/girlfriend having abortion 0-6 7-12 -2 -1 0 +1 +2 
34. Female: Abortion 0-6 7-12 -2 -1 0 +1 +2 
35. Major change in social activities (parties, movies, visiting, 
etc.) 0-6 7-12 -2 -1 0 +1 +2 
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36. Major personal illness or injury 0-6 7-12 -2 -1 0 +1 +2 
37. Major change in living conditions of family (new home, 
remodeling, redecorating, etc.) 0-6 7-12 -2 -1 0 +1 +2 
38. Divorce 0-6 7-12 -2 -1 0 +1 +2 
39. Serious illness or injury of close friend 0-6 7-12 -2 -1 0 +1 +2 
40. Retirement from work 0-6 7-12 -2 -1 0 +1 +2 
41. Son or daughter leaving home (due to marriage, college, 
etc.) 0-6 7-12 -2 -1 0 +1 +2 
42. Ending of formal schooling 0-6 7-12 -2 -1 0 +1 +2 
43. Separation from spouse (due to work, travel, etc.) 0-6 7-12 -2 -1 0 +1 +2 
44. Engagement 0-6 7-12 -2 -1 0 +1 +2 
45. Breaking up with boyfriend/girlfriend 0-6 7-12 -2 -1 0 +1 +2 
46. Leaving home for first time 0-6 7-12 -2 -1 0 +1 +2 
47. Reconciliation with boyfriend/girlfriend 0-6 7-12 -2 -1 0 +1 +2 
48. Other recent experiences.  List and rate 0-6 7-12 -2 -1 0 +1 +2 
49.  0-6 7-12 -2 -1 0 +1 +2 
50.  0-6 7-12 -2 -1 0 +1 +2 
51. Beginning a new school experience at a higher academic 
level (college, graduate school, etc.) 0-6 7-12 -2 -1 0 +1 +2 
52. Changing to new school at same academic level 0-6 7-12 -2 -1 0 +1 +2 
53. Academic probation 0-6 7-12 -2 -1 0 +1 +2 
54. Being dismissed from dormitory or other residence 0-6 7-12 -2 -1 0 +1 +2 
55. Failing an important exam 0-6 7-12 -2 -1 0 +1 +2 
56. Changing a major 0-6 7-12 -2 -1 0 +1 +2 
57. Failing a course 0-6 7-12 -2 -1 0 +1 +2 
58. Dropping a course 0-6 7-12 -2 -1 0 +1 +2 
59. Joining a fraternity/sorority 0-6 7-12 -2 -1 0 +1 +2 
60. Financial problems concerning school (in danger of not 
having enough money to continue) 0-6 7-12 -2 -1 0 +1 +2 
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LIFE EXPERIENCES 
SURVEY FOR STUDENTS – MODIFIED (LESS) 
 
Following is a list of life events that you may have experienced.  For each 
event that you have experienced, please indicate the timing of the event in 
the gray area by circling “0-6” for each event that has happened within the 
last 6 months, and “7-12” for each event that happened between 7 months 
and 1 year ago.  Then, indicate how positively or negatively that you 
perceived that event on the scale to the right.  Please only mark those 
events that you have experienced within the last year (i.e., if it has not 
happened within the last year, leave it blank). 
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1. Death of a parent 0-6 7-12 -2 -1 0 +1 +2 
2. Major personal injury or illness  0-6 7-12 -2 -1 0 +1 +2 
3. Major argument with parents 0-6 7-12 -2 -1 0 +1 +2 
4. Beginning an undergraduate program at university 0-6 7-12 -2 -1 0 +1 +2 
5. Moving away from home 0-6 7-12 -2 -1 0 +1 +2 
6. Getting an unjustified low mark on a test 0-6 7-12 -2 -1 0 +1 +2 
7. Failing a number of courses 0-6 7-12 -2 -1 0 +1 +2 
8. Minor violation of the law (e.g. speeding ticket) 0-6 7-12 -2 -1 0 +1 +2 
9. Getting kicked out of college 0-6 7-12 -2 -1 0 +1 +2 
10. Seeking psychological or psychiatric consultation 0-6 7-12 -2 -1 0 +1 +2 
11. Vacation alone/ with friends 0-6 7-12 -2 -1 0 +1 +2 
12. Pregnancy (either yourself or being the father) 0-6 7-12 -2 -1 0 +1 +2 
13. Minor car accident 0-6 7-12 -2 -1 0 +1 +2 
14. Seriously thinking about dropping college 0-6 7-12 -2 -1 0 +1 +2 
15. Getting your own car 0-6 7-12 -2 -1 0 +1 +2 
16. Jail term (self) 0-6 7-12 -2 -1 0 +1 +2 
17. Moving out of town with parents 0-6 7-12 -2 -1 0 +1 +2 
18. Vacation with parents 0-6 7-12 -2 -1 0 +1 +2 
19. Establishing new steady relationship with partner 0-6 7-12 -2 -1 0 +1 +2 
20. Finding a part time job 0-6 7-12 -2 -1 0 +1 +2 
21. Sex difficulties with boy/girlfriend 0-6 7-12 -2 -1 0 +1 +2 
22. Failing a course 0-6 7-12 -2 -1 0 +1 +2 
23. Major change of health in close family member 0-6 7-12 -2 -1 0 +1 +2 
24. Major car accident (car wrecked, people injured) 0-6 7-12 -2 -1 0 +1 +2 
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25. Death of your best or very good friend 0-6 7-12 -2 -1 0 +1 +2 
26. Family get-togethers 0-6 7-12 -2 -1 0 +1 +2 
27. Break-up of parent’s marriage/divorce 0-6 7-12 -2 -1 0 +1 +2 
28. Losing a part-time job 0-6 7-12 -2 -1 0 +1 +2 
29. Major and/or chronic financial problems 0-6 7-12 -2 -1 0 +1 +2 
30. Major argument with boy/girlfriend 0-6 7-12 -2 -1 0 +1 +2 
31. Parent losing a job 0-6 7-12 -2 -1 0 +1 +2 
32. Switch in program within same college or university 0-6 7-12 -2 -1 0 +1 +2 
33. Losing a good friend 0-6 7-12 -2 -1 0 +1 +2 
34. Change of job 0-6 7-12 -2 -1 0 +1 +2 
35. Break-up with boy/girlfriend 0-6 7-12 -2 -1 0 +1 +2 
36. Minor financial problems (e.g., difficulty with financial aid) 0-6 7-12 -2 -1 0 +1 +2 
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APPRAISAL OF LIFE EVENTS SCALE – MODIFIED (ALE) 
 
In the space provided please describe the most stressful event you have 
experienced within the last 3 months: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Please rate each of the following adjectives regarding HOW ACCURATELY 
they describe how you think of, or would describe the stressful event you 
have described above. 
 
  
N
ot
 a
t a
ll 
Sl
ig
ht
ly
 A
cc
ur
at
e 
So
m
ew
ha
t A
cc
ur
at
e 
Q
ui
te
 A
cc
ur
at
e 
Ve
ry
 A
cc
ur
at
e 
1. Fearful 0 1 2 3 4 
2. Joyous 0 1 2 3 4 
3. Painful 0 1 2 3 4 
4. Exhilarating 0 1 2 3 4 
5. Worrying 0 1 2 3 4 
6. Exciting 0 1 2 3 4 
7. Depressing 0 1 2 3 4 
8. Informative 0 1 2 3 4 
9. Hostile 0 1 2 3 4 
10. Enjoyable 0 1 2 3 4 
11. Pitiful 0 1 2 3 4 
12. Threatening 0 1 2 3 4 
13. Boring 0 1 2 3 4 
14. Intolerable 0 1 2 3 4 
15. Dreadful 0 1 2 3 4 
16. Stimulating 0 1 2 3 4 
17. Frightening 0 1 2 3 4 
18. Challenging 0 1 2 3 4 
19. Distressing 0 1 2 3 4 
20. Terrifying 0 1 2 3 4 
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LIFE EVENTS COPING SELF-EFFICACY SCALE (LECSE) 
Think about important matters related to dealing negative life events.  Negative life events 
are those that seem to impact most areas of your life and result in a moderate to severe 
level of distress (e.g., loss of a job).  Using the questions below, rate how confident you 
are that you can successfully deal with some common stressors related to negative life 
events.  Because people differ from each other in the way they deal with certain situations, 
no single answer is correct. 
1. Maintaining personal security – protecting yourself and your property 
 1 2 3 4 5 
 not at all 
capable 
somewhat 
capable 
moderately 
capable 
mostly 
capable 
totally  
capable 
2. Maintaining financial security – obtaining financial resources either through employment 
or assistance 
 1 2 3 4 5 
 not at all 
capable 
somewhat 
capable 
moderately 
capable 
mostly 
capable 
totally  
capable 
3. Maintaining housing and food – being able to secure adequate housing, pay 
rent/mortage, and to have enough food available. 
 1 2 3 4 5 
 not at all 
capable 
somewhat 
capable 
moderately 
capable 
mostly 
capable 
totally  
capable 
4. Maintaining intimacy and calm within the family – feeling close and avoiding conflict with 
loved ones 
 1 2 3 4 5 
 not at all 
capable 
somewhat 
capable 
moderately 
capable 
mostly 
capable 
totally  
capable 
5. Dealing with interpersonal losses caused by the event  – loss of connections to loved 
ones 
 1 2 3 4 5 
 not at all 
capable 
somewhat 
capable 
moderately 
capable 
mostly 
capable 
totally  
capable 
6. Dealing with sentimental losses caused by the event  – loss of treasured belongings, and 
so on 
 1 2 3 4 5 
 not at all 
capable 
somewhat 
capable 
moderately 
capable 
mostly 
capable 
totally  
capable 
7. Going back to normal professional routine – reintegration into school/work routine 
 1 2 3 4 5 
 not at all 
capable 
somewhat 
capable 
moderately 
capable 
mostly 
capable 
totally  
capable 
8. Going back to normal social routine – interacting with friends 
 1 2 3 4 5 
 not at all 
capable 
somewhat 
capable 
moderately 
capable 
mostly 
capable 
totally  
capable 
9. Dealing with emotions you’ve experienced since the event – such as anger, anxiety, or 
depression 
 1 2 3 4 5 
 not at all 
capable 
somewhat 
capable 
moderately 
capable 
mostly 
capable 
totally  
capable 
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ADULT NOWICKI-STRICKLAND 
INTERNAL-EXTERNAL SCALE (ANSIE) 
 
Listed below are personal beliefs that people hold about events that 
happen in their lives.  Please read each of the following statements and 
indicate whether or not you hold that belief by circling “Yes” or “No” in the 
column at the right. 
  
Ye
s 
N
o 
1. Do you believe that most problems will solve themselves if you just don’t fool with them? Yes No 
2. Do you believe that you can stop yourself from catching a cold? Yes No 
3. Are some people just born lucky? Yes No 
4. Most of the time do you feel that getting good grades meant a great deal to you? Yes No 
5. Are you often blamed for things that just aren’t your fault? Yes No 
6. Do you believe that if somebody studies hard enough he or she can pass any subject? Yes No 
7. Do you feel that most of the time it doesn’t pay to try hard because things never turn out right 
anyway? Yes No 
8. Do you feel that if things start out well in the morning that it’s going to be a good day no matter 
what? Yes No 
9. Do you feel that most of the time parents listen to what their children have to say? Yes No 
10. Do you believe that wishing can make good things happen? Yes No 
11. When you get criticized, does it usually seem it’s for no good reason at all? Yes No 
12. Most of the time do you find it hard to change a friend’s (mind) opinion? Yes No 
13. Do you think that the cheering more than luck helps a team to win? Yes No 
14. Did you feel that it was nearly impossible to change your parents’ mind about anything? Yes No 
15. Do you believe that parents should allow children to make the most of their own decisions? Yes No 
16. Do you feel that when you do something wrong there’s very little you can do about it? Yes No 
17. Do you believe that most people are just born good at sports? Yes No 
18. Are most of the other people your age and sex stronger than you are? Yes No 
19. Do you feel that one of the best ways to handle most problems is just to not think about them? Yes No 
20. Do you feel that you have a lot of choice in deciding whom your friends are? Yes No 
21. If you find a four leaf clover, do you believe that it might bring you good luck? Yes No 
22. Did you often feel that whether or not you do your homework had much to do with what grade 
you got? Yes No 
23. Did you feel that when a person your age is angry at you, there’s little you can do to stop him or 
her? Yes No 
24. Have you ever had a good luck charm? Yes No 
25. Do you believe that whether or not people like you depends on how you act? Yes No 
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26. Did your parents usually help you if you asked them? Yes No 
27. Have you felt that when people were angry with you, it was usually for no reason at all? Yes No 
28. Most of the time, do you feel that you can change what might happen tomorrow by what you do 
today? Yes No 
29. Do you believe that when bad things are going to happen, they are going to happen no matter 
what you try to do to stop them? Yes No 
30. Do you think that people can get their own way if they just keep trying? Yes No 
31. Most of the time do you find it useless to try to get your own way at home? Yes No 
32. Do you feel that when good things happen, they happen because of hard work? Yes No 
33. Do you feel that when somebody your age wants to be your enemy, there’s little you can do to 
change matters? Yes No 
34. Do you feel that it’s easy to get friends to do what you want them to do? Yes No 
35. Do you usually feel that you have little to say about what you get to eat at home? Yes No 
36. Do you feel that when someone doesn’t like you, there’s little you can do about it? Yes No 
37. Did you usually feel that it was almost useless to try in school because most other students were 
just plain smarter than you are? Yes No 
38. Are you the kind of person who believes that planning ahead makes things turn out better? Yes No 
39. Most of the time, do you feel that you have little to say about what your family decides to do? Yes No 
40. Do you think it’s better to be smart than to be lucky? Yes No 
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LIFE ORIENTATION TEST-REVISED (LOT-R) 
Please be as honest and accurate as you can throughout.  Try not to let 
your response to one statement influence your responses to other 
statements.  There are no "correct" or "incorrect" answers.  Answer 
according to your own feelings, rather than how you think "most people" 
would answer.  
 
 
10. In uncertain times, I usually expect the best. 
 A B C D E 
 I agree 
a lot 
I agree  
a little 
I neither agree 
nor disagree 
I disagree 
a little 
I disagree 
a lot 
11. It's easy for me to relax. 
 A B C D E 
 I agree 
a lot 
I agree  
a little 
I neither agree 
nor disagree 
I disagree 
a little 
I disagree 
a lot 
12. If something can go wrong for me, it will. 
 A B C D E 
 I agree 
a lot 
I agree  
a little 
I neither agree 
nor disagree 
I disagree 
a little 
I disagree 
a lot 
13. I'm always optimistic about my future. 
 1 2 3 4 5 
 not at all 
capable 
somewhat 
capable 
moderately 
capable 
mostly 
capable 
totally  
capable 
14. I enjoy my friends a lot. 
 A B C D E 
 I agree 
A lot 
I agree  
a little 
I neither agree 
nor disagree 
I disagree 
a little 
I disagree 
a lot 
15. It's important for me to keep busy. 
 A B C D E 
 I agree 
A lot 
I agree  
a little 
I neither agree 
nor disagree 
I disagree 
a little 
I disagree 
a lot 
16. I hardly ever expect things to go my way.  
 A B C D E 
 I agree 
A lot 
I agree  
a little 
I neither agree 
nor disagree 
I disagree 
a little 
I disagree 
a lot 
17. I don't get upset too easily. 
 A B C D E 
 I agree 
A lot 
I agree  
a little 
I neither agree 
nor disagree 
I disagree 
a little 
I disagree 
a lot 
18. I rarely count on good things happening to me. 
 A B C D E 
 I agree 
A lot 
I agree  
a little 
I neither agree 
nor disagree 
I disagree 
a little 
I disagree 
a lot 
19. Overall, I expect more good things to happen to me than bad.  
 A B C D E 
 I agree 
A lot 
I agree  
a little 
I neither agree 
nor disagree 
I disagree 
a little 
I disagree 
a lot 
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BRIEF HASSLES AND UPLIFTS SCALE (BRIEF HUS) 
 Directions: Uplifts are events that make you feel good. They can be sources of peace, 
satisfaction, or joy. Hassles are irritants that can range from minor annoyances to fairly 
major pressures, problems, or difficulties. Hassles and uplifts can occur few or many 
times. Some occur often; others are relatively rare. Listed here are a number of ways in 
which a person can feel hassled or uplifted.  Please rate each item in respect to how much 
of an uplift or hassle it has been for you within the last week. 
  HASSLES  UPLIFTS 
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1. Your children -3 -2 -1 0 1 2 3 
2. Your spouse -3 -2 -1 0 1 2 3 
3. Health or well-being of a family member -3 -2 -1 0 1 2 3 
4. Amount of free time -3 -2 -1 0 1 2 3 
6. Your hard work load  -3 -2 -1 0 1 2 3 
7. Enough money for necessities (e.g. food, clothing, housing, 
health care, taxes, insurance) -3 -2 -1 0 1 2 3 
8. Family-related obligations -3 -2 -1 0 1 2 3 
9. Meeting deadlines or goals on job -3 -2 -1 0 1 2 3 
10. Being organized -3 -2 -1 0 1 2 3 
11. The nature of your work -3 -2 -1 0 1 2 3 
12. Your physical abilities -3 -2 -1 0 1 2 3 
13. Enough money for extras (e.g. entertainment, recreation, 
vacations) -3 -2 -1 0 1 2 3 
14. Your smoking -3 -2 -1 0 1 2 3 
16. Taking care of paperwork (e.g. paying bills, filling out forms) -3 -2 -1 0 1 2 3 
17. Your physical appearance -3 -2 -1 0 1 2 3 
18. Your job security -3 -2 -1 0 1 2 3 
19. Political or social issues -3 -2 -1 0 1 2 3 
20. Enough money for emergencies -3 -2 -1 0 1 2 3 
21. Your supervisor or employer -3 -2 -1 0 1 2 3 
22. Intimacy -3 -2 -1 0 1 2 3 
23. Time spent with family -3 -2 -1 0 1 2 3 
24. Your health -3 -2 -1 0 1 2 3 
25. Housework -3 -2 -1 0 1 2 3 
26. Sex -3 -2 -1 0 1 2 3 
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27. Fellow workers -3 -2 -1 0 1 2 3 
28. Clients, customers, patients, etc. -3 -2 -1 0 1 2 3 
29. Enough money for education -3 -2 -1 0 1 2 3 
30. Home repairs -3 -2 -1 0 1 2 3 
31. Yard work -3 -2 -1 0 1 2 3 
32. Car maintenance -3 -2 -1 0 1 2 3 
33. Your parents or parents-in-law -3 -2 -1 0 1 2 3 
34. Other relatives -3 -2 -1 0 1 2 3 
35. Your friend(s) -3 -2 -1 0 1 2 3 
36. Financial care for someone who doesn’t live with you  -3 -2 -1 0 1 2 3 
37. Investments -3 -2 -1 0 1 2 3 
38. Your drinking -3 -2 -1 0 1 2 3 
39. Mood-altering drugs -3 -2 -1 0 1 2 3 
40. Contraception -3 -2 -1 0 1 2 3 
42. Exercise(s) -3 -2 -1 0 1 2 3 
43. Your medical care -3 -2 -1 0 1 2 3 
44. The weather -3 -2 -1 0 1 2 3 
45. News events -3 -2 -1 0 1 2 3 
46. Your environment (e.g., quality of air, noise level, greenery) -3 -2 -1 0 1 2 3 
47. Your neighborhood (e.g., neighbors, setting) -3 -2 -1 0 1 2 3 
48. Conserving (e.g., gas, electricity, water, gasoline) -3 -2 -1 0 1 2 3 
49. Pets -3 -2 -1 0 1 2 3 
50. Cooking -3 -2 -1 0 1 2 3 
51. Home entertainment (e.g., TV, music, reading) -3 -2 -1 0 1 2 3 
52. Recreation and entertainment outside the home (e.g., 
movies, sports, eating out, walking) -3 -2 -1 0 1 2 3 
53. Eating (at home) -3 -2 -1 0 1 2 3 
54. Church or community organizations -3 -2 -1 0 1 2 3 
55. Legal matters -3 -2 -1 0 1 2 3 
56. Social commitments -3 -2 -1 0 1 2 3 
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INVENTORY OF SOCIALLY SUPPORTIVE BEHAVIORS (ISSB) 
 
Listed below are activities that other people (usually friends and relatives) 
may engage in on your behalf.  Please read each of the following 
statements and indicate the frequency with which each of the events 
occurred IN THE PREVIOUS MONTH. 
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1. Looked after a family member when you were away. 1 2 3 4 5 
2. Was right there with you (physically) in a stressful situation. 1 2 3 4 5 
3. Provided you with a place where you could get away for awhile. 1 2 3 4 5 
4. Watched after your possessions when you were away (pets, plants, home, 
apartment, etc.). 1 2 3 4 5 
5. Told you what she/he did in a situation that was similar to yours. 1 2 3 4 5 
6. Did some activity together to help you get your mind off of things. 1 2 3 4 5 
7. Talked with you about some interests of yours. 1 2 3 4 5 
8. Let you know that you did something well. 1 2 3 4 5 
9. Went with you to someone who could take action. 1 2 3 4 5 
10. Told you that you are OK just the way you are. 1 2 3 4 5 
11. Told you that she/he would keep the things that you talk about private-just 
between the two of you. 1 2 3 4 5 
12. Assisted you in setting a goal for yourself. 1 2 3 4 5 
13. Made it clear what was expected of you. 1 2 3 4 5 
14. Expressed esteem or respect for a competency or personal quality of yours. 1 2 3 4 5 
15. Gave you some information on how to do something. 1 2 3 4 5 
16. Suggested some action that you should take. 1 2 3 4 5 
17. Gave you over $25. 1 2 3 4 5 
18. Comforted you by showing you some physical affection. 1 2 3 4 5 
19. Gave you some information to help you understand a situation you were in. 1 2 3 4 5 
20. Provided you with some transportation. 1 2 3 4 5 
21. Checked back with you to see id you followed the advice you were given. 1 2 3 4 5 
22. Gave you under $25. 1 2 3 4 5 
23. Helped you understand why you didn’t do something well. 1 2 3 4 5 
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24. Listened to you talk about your private feelings. 1 2 3 4 5 
25. Loaned or gave you something (a physical object other than money) that 
you needed. 1 2 3 4 5 
26. Agreed that what you wanted to do was right. 1 2 3 4 5 
27. Said things that made your situation clearer and easier to understand. 1 2 3 4 5 
28. Told you how he/she felt in a situation that was similar to yours. 1 2 3 4 5 
29. Let you know that he/she will always be around if you need assistance. 1 2 3 4 5 
30. Expressed interest and concern in your well-being.  1 2 3 4 5 
31. Told you that she/he feels very close to you. 1 2 3 4 5 
32. Told you who you should see for assistance. 1 2 3 4 5 
33. Told you what to expect in a situation that was about to happen. 1 2 3 4 5 
34. Loaned you over $25. 1 2 3 4 5 
35. Taught you how to do something. 1 2 3 4 5 
36. Gave you feedback on how you were doing without saying it was good or 
bad. 1 2 3 4 5 
37. Joked and kidded to try to cheer you up. 1 2 3 4 5 
38. Provided you with a place to stay. 1 2 3 4 5 
39. Pitched in to help you do something that needed to get done. 1 2 3 4 5 
40. Loaned you under $25. 1 2 3 4 5 
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RESOURCES QUESTIONNAIRE (RQ) 
 
Listed below are resources that are generally available to most people.  Please read each of the 
following resources and answer the following three questions for each resource: 
1. How important is this resource to me? 
2. To what extent have I lost them DURING THE PAST SIX MONTHS? 
3. To what extent have I gained them DURING THE PAST SIX MONTHS? 
Please use the scale (rate each 1-5) contained in the top of the table below to answer these 
questions. 
 
 Please use the following scale (1-5) to rate the resources on each of the three 
dimensions (Importance, Extent of Loss, and Extent of Gain): 
 
1=not at all 
2=to a small degree 
3=to a moderate degree 
4=to a considerable degree 
5=to a great degree 
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1. Personal transportation (car, truck, etc.)    
2. Time for adequate sleep    
3. Adequate clothing    
4. Free time    
5. More clothing than I need    
6. Time for work    
7. Time with loved ones    
8. Necessary tools for work    
9. Children’s health     
10. Necessary home appliances    
11. Personal health    
12. Housing that suits my needs    
13. Status/ Seniority at work    
14. Adequate food    
15. Larger home than I need    
16. Stable employment    
17. Adequate home furnishings    
18. Role as a leader    
19. Providing children’s essentials    
20. Acknowledgement of my accomplishments    
21. Extras for children    
22. Money for extras    
23. Understanding from my employer/ boss    
24. Savings or emergency money    
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 Please use the following scale (1-5) to rate the resources on each of the three 
dimensions (Importance, Extent of Loss, and Extent of Gain): 
 
1=not at all 
2=to a small degree 
3=to a moderate degree 
4=to a considerable degree 
5=to a great degree 
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25. Spouse/ Partner’s health    
26. Support from co-workers    
27. Adequate income    
28. Advancement in education or job training     
29. Adequate financial credit    
30. Financial assets (stocks, property, etc)    
31. Financial stability    
32. People I can learn from    
33. Money for transportation    
34. Help with tasks at work    
35. Medical insurance    
36. Involvement with church, synagogue, etc    
37. Retirement security (financial)    
38. Help with tasks at home    
39. Loyalty of friends    
40. Money for advancement or self improvement (education, starting a business, etc)    
41. Help with child care    
42.  Involvement in organizations with others who have similar interests     
43. Financial help if needed    
44. Health of family/ close friends    
45.     
46.     
47.     
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WAYS OF COPING QUESTIONNAIRE (WOC) 
 
Please read each item below and indicate, by circling the appropriate 
number, to what extent you used the strategy in the most stressful 
situation you have experienced in the previous week. 
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1. Just concentrated on what I had to do next - the next step. 0 1 2 3 
2. I did something which I didn’t think would work, but at least I was doing 
something. 0 1 2 3 
3. Tried to get the person responsible to change his/her mind. 0 1 2 3 
4. Talked to someone to find out more about the situation. 0 1 2 3 
5. Criticized or lectured myself.  0 1 2 3 
6. Tried not to burn my bridges but leave things in the open somewhat. 0 1 2 3 
7. Hoped a miracle would happen. 0 1 2 3 
8. Went along with fate, sometimes I just have bad luck. 0 1 2 3 
9. Went along as if nothing happened. 0 1 2 3 
10. I tried to keep my feelings to myself. 0 1 2 3 
11. Looked for the silver lining so to speak; tried to look on the bright side of things. 0 1 2 3 
12. Slept more than usual. 0 1 2 3 
13. I expressed anger to the person who caused the problem. 0 1 2 3 
14. Accepted sympathy and understanding from someone. 0 1 2 3 
15. I was inspired to do something creative. 0 1 2 3 
16. Tried to forget the whole thing. 0 1 2 3 
17. I got professional help. 0 1 2 3 
18. Changed or grew as a person in a good way. 0 1 2 3 
19. I apologized or did something to make up. 0 1 2 3 
20. I made a plan of action and followed it.  0 1 2 3 
21. I let my feelings out somehow. 0 1 2 3 
22. Realized I brought the problem on myself. 0 1 2 3 
23. I came out of the experience better than when I went in. 0 1 2 3 
24. Talked to someone who could do something concrete about the problem. 0 1 2 3 
25. Tried to make myself feel better by eating, drinking, smoking, using drugs or 
medication and so forth. 0 1 2 3 
26. Took a big chance or did something very risky. 0 1 2 3 
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27. I tried not to act too hastily or follow my first hunch. 0 1 2 3 
28. Found new faith. 0 1 2 3 
29. Rediscovered what is important in life. 0 1 2 3 
30. Changed something so things would turn out all right. 0 1 2 3 
31. Avoided being with people in general. 0 1 2 3 
32. Didn’t let it get to me; refused to think about it too much. 0 1 2 3 
33. I asked a relative or friend I respected for advice. 0 1 2 3 
34. Kept others from knowing how bad things were. 0 1 2 3 
35. Made light of the situation; refused to get too serious about it. 0 1 2 3 
36. Talked to someone about how I was feeling. 0 1 2 3 
37. Stood my ground and fought for what I wanted. 0 1 2 3 
38. Took it out on other people. 0 1 2 3 
39. Drew on my past experiences; I was in a similar position before. 0 1 2 3 
40. I knew what had to be done, so I doubled my efforts to make things work. 0 1 2 3 
41. Refused to believe that it had happened. 0 1 2 3 
42. I made a promise to myself that things would be different next time. 0 1 2 3 
43. Came up with a couple of different solutions to the problem. 0 1 2 3 
44. I tried to keep my feelings from interfering with other things too much. 0 1 2 3 
45. I changed something about myself. 0 1 2 3 
46. Wished that the situation would go away or somehow be over with. 0 1 2 3 
47. Had fantasies about how things might turn out. 0 1 2 3 
48. I prayed. 0 1 2 3 
49. I went over in my mind what I would say or do. 0 1 2 3 
50. I thought about how a person I would admire would handle the situation and used 
that as a model. 0 1 2 3 
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LEISURE-TIME EXERCISE  
QUESTIONNAIRE – MODIFIED (LTEQ) 
 
Please read each description of exercise activity and answer the related question 
in terms of times per week. 
 
Exercise Description  Frequency 
Strenuous exercise: heart beats rapidly (e.g., 
running, basketball, jogging, hockey, squash, roller 
skating, judo, vigorous swimming, long distance 
bicycling, or aerobic dance classes, heavy weight 
training) 
How many times per 
typical week do you 
perform strenuous 
exercise for 15 minutes 
or longer? 
 
   
Moderate exercise: not exhausting, light sweating 
(e.g., fast walking, baseball, tennis, easy bicycling, 
volleyball, badminton, easy swimming, popular and 
folk dancing) 
How many times per 
typical week do you 
perform moderate 
exercise for 15 minutes 
or longer? 
 
   
Mild exercise: minimal effort, no sweating (e.g., 
easy walking, yoga, archery, fishing, bowling, lawn 
bowling, shuffleboard, horseshoes, golf) 
How many times per 
typical week do you 
perform mild exercise 
for 15 minutes or 
longer? 
 
   
Competitive Sport: Please indicate in the space to 
the right the number of times per week that you 
participate in physical activities in which a score was 
kept and a winner was determined; it is understood 
that the activities have already been described in the 
previous exercise descriptions (e.g., tennis, baseball, 
softball, volleyball, football, soccer, racquetball, 
basketball, triathlon) 
How many times per 
typical week do you 
participate in 
competitive sport for 15 
minutes or longer?  
   
Leisure-time Sweat: Please indicate in the space to 
the right how often you work up a sweat in leisure 
time activities  
How often in a typical 
week do you work up a 
sweat in leisure time 
activities (circle one)? 
Often 
Sometimes 
Rarely 
Never 
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BRIEF SYMPTOM INVENTORY (BSI) 
 
Below is a list of problems that people sometimes have. Please read each 
one carefully. After you have done so, please fill in one of the spaces that 
best describes HOW MUCH THAT PROBLEM HAS BOTHERED OR 
DISTRESS YOU DURING THE PAST 7 DAYS, INCLUDING TODAY. 
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1. Nervousness or shakiness inside 0 1 2 3 4 
2. Faintness or dizziness 0 1 2 3 4 
3. The idea that someone else can control your thoughts 0 1 2 3 4 
4. Feeling others are to blame for most of your troubles 0 1 2 3 4 
5. Trouble remembering things 0 1 2 3 4 
6. Feeling easily annoyed or irritated 0 1 2 3 4 
7. Pains in heart or chest 0 1 2 3 4 
8. Feeling afraid in open spaces 0 1 2 3 4 
9. Thoughts of ending your life 0 1 2 3 4 
10. Feeling that most people cannot be trusted 0 1 2 3 4 
11. Poor appetite 0 1 2 3 4 
12. Suddenly scared for no reason 0 1 2 3 4 
13. Temper outbursts that you cannot control 0 1 2 3 4 
14. Feeling lonely even when you are with people 0 1 2 3 4 
15. Feeling blocked in getting things done 0 1 2 3 4 
16. Feeling lonely 0 1 2 3 4 
17. Feeling blue 0 1 2 3 4 
18. Feeling no interest in things 0 1 2 3 4 
19. Feeling fearful 0 1 2 3 4 
20. Your feelings being easily hurt 0 1 2 3 4 
21. Feeling that people are unfriendly or dislike you 0 1 2 3 4 
22. Feeling inferior to others 0 1 2 3 4 
23. Nausea or upset stomach 0 1 2 3 4 
24. Feeling that you are watched or talked about by others 0 1 2 3 4 
25. Trouble falling asleep 0 1 2 3 4 
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26. Having to check and double check what you do 0 1 2 3 4 
27. Difficulty making decisions 0 1 2 3 4 
28. Feeling afraid to travel on buses, subways, or trains 0 1 2 3 4 
29. Trouble getting your breath 0 1 2 3 4 
30. Hot or cold spells 0 1 2 3 4 
31. Having to avoid certain things, places or activities because they frighten you 0 1 2 3 4 
32. Your mind going blank 0 1 2 3 4 
33. Numbness or tingling in parts of your body 0 1 2 3 4 
34. The idea that you should be punished for your sins 0 1 2 3 4 
35. Feeling hopeless about the future 0 1 2 3 4 
36. Trouble concentrating 0 1 2 3 4 
37. Feeling weak in parts of your body 0 1 2 3 4 
38. Feeling tense or keyed up 0 1 2 3 4 
39. Overeating 0 1 2 3 4 
40. Having urges to beat, injure or harm someone 0 1 2 3 4 
41. Having urges to break or smash things 0 1 2 3 4 
42. Feeling very self-conscious with others 0 1 2 3 4 
43. Feeling uneasy in crowds 0 1 2 3 4 
44. Never feeling close to another person 0 1 2 3 4 
45. Spells of terror or panic 0 1 2 3 4 
46. Getting into frequent arguments 0 1 2 3 4 
47. Feeling nervous when you are alone 0 1 2 3 4 
48. Others not giving you proper credit for your achievements  0 1 2 3 4 
49. Feeling so restless you couldn’t sit still 0 1 2 3 4 
50. Feelings of worthlessness 0 1 2 3 4 
51. Feeling that people will take advantage of you if you let them 0 1 2 3 4 
52. Feelings of guilt 0 1 2 3 4 
53. The feeling that something is wrong with your mind  0 1 2 3 4 
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GENERAL HEALTH QUESTIONNAIRE (GHQ) 
 
Please mark with an (X) any of the following illnesses and medical problems you have or 
have had and indicate the month and year when each started. If you are not certain when 
an illness started, write down an approximate month and year. 
ILLNESS (X)  (MM/YYYY) ILLNESS (X) (MM/YYYY)
AIDS/Positive HIV     Sexually Transmitted Disease:    
Allergies      Chlamydia    
Anemia      Genital Herpes    
Arthritis      Gonorrhea    
Asthma      HPV/Genital Warts    
Bleeding Disorder      Stomach/Duodenal Ulcers    
Cancer or Tumor      Thyroid Problem    
Colitis      Tuberculosis    
Convulsions or Seizures         
Diabetes         
Eating Disorder     
 
   
Heart Disease      
GYN ONLY 
   
Heart Murmur      Abnormal Pap Test    
Hepatitis      Blood Clot in Leg or Lung    
High Blood Pressure      Cancer of Breast, Cervix, Ovary, Uterus or Vagina    
High Cholesterol      Endometriosis    
Kidney/Bladder Disease      Noncancerous Breast Disorder    
Mental Illness      Pelvic Infection    
Migraine Headaches      Vaginitis:    
Mononucleosis      Yeast    
Pneumonia      Trichomonas    
Rheumatic Fever      Bacterial    
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HEALTH PERCEPTIONS QUESTIONNAIRE (HPQ) 
Please read each of the following statements, and then indicate whether the statement is 
true or false for you.  There are no right or wrong answers.  Some of the statements may 
look or seem like others, but each statement is different and should be rated by itself. 
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1. According to doctors I've seen, my health is now excellent. DT MT DK MF DF 
2. I try to avoid letting illness interfere with my life. DT MT DK MF DF 
3. I seem to get sick a little easier than other people. DT MT DK MF DF 
4. I feel better now than I ever have before. DT MT DK MF DF 
5. I will probably be sick a lot in the future. DT MT DK MF DF 
6. I never worry about my health. DT MT DK MF DF 
7. Most people get sick a little easier than I do. DT MT DK MF DF 
8. I don't like to go to the doctor. DT MT DK MF DF 
9. I am somewhat ill. DT MT DK MF DF 
10. In the future, I expect to have better health than other people I know. DT MT DK MF DF 
11. I was so sick once I thought I might die. DT MT DK MF DF 
12. I'm not as healthy now as I used to be. DT MT DK MF DF 
13. I'm as healthy as anybody I know. DT MT DK MF DF 
14. I think my health will be worse in the future than it is now. DT MT DK MF DF 
15. I've never had an illness that lasted a long period of time. DT MT DK MF DF 
16. Others seem more concerned about their health than I am about mine. DT MT DK MF DF 
17. When I'm sick, I try to keep it to myself. DT MT DK MF DF 
18. My health is excellent. DT MT DK MF DF 
19. I expect to have a very healthy life. DT MT DK MF DF 
20. My health is a concern in my life. DT MT DK MF DF 
21. I accept that sometimes I'm just going to be sick. DT MT DK MF DF 
22. I have been feeling bad lately. DT MT DK MF DF 
23. It doesn't bother me to go to a doctor. DT MT DK MF DF 
24. I have never been seriously ill. DT MT DK MF DF 
25. When there is something going around, I usually catch it. DT MT DK MF DF 
26. Doctors say that I am now in poor health. DT MT DK MF DF 
27. When I think I am getting sick, I fight it. DT MT DK MF DF 
28. I feel about good now as I ever have. DT MT DK MF DF 
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